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The Editor’s Page 


@ How an understanding of psy- 
chology will help win the co-operation 
of many diverse groups in the hospital 
is the subject of the lead article in this 
issue, “Psychology for Hospital Ad- 
ministration,” written by Dr. Frank R. 
Bradley, Director of the Barnes Hos- 
pital in St. Louis and also head of the 
graduate program in hospital adminis- 
tration at Washington University in 
that city. He is a former president of 
the College. 

According to Dr. Barnes, “The 
problem of administering a hospital is 
largely one of understanding the Psy- 
chology of individuals and groups.’ 

“It is essential that he study the level 
of intelligence and the varying moral, 
ethical, and logical reactions to situa- 
tions,” he advises, “and use this know]l- 
edge in his administration.” 

A substantial portion of this article 
includes a detailed examination of the 
dev elopment of the human brain, ex- 
position which provides considerable 
background of clinical psychology 
and psychiatry and highlights some of 
the psychological conflicts that arise 
not only within the individual but be- 
tween groups. 

Dr. Barnes believes that the execu- 
tive function can be improved by a 
reduction of tension-producing situa- 
tions and that frustration and hostili- 
ties can be neutralized by love, which, 
he says, expresses itself in “understand- 
ing, tolerance, generosity, humility and 
constructive activity.” 


@ In his article, “Planning for the 
Future,” Roger Klein, Executive Vice- 
President of the Syracuse Memorial 
Hospital in New York, takes a discern- 
ing look at how to make the goals of 
the hospital operable. 

Drawing from the published re- 
search of a number of prominent lead- 








ers in the behavioral sciences, Mr. 
Klein delineates the challenge faced by 
the hospital administrator in achieving 
greater efficiency, lower costs, better 


personnel, different personnel, new 
“packages” of care, improved availa- 
bility, and a host of other changes 
which, he believes, “will continue for 
some time.” 

“The effectiveness and suitability of 
the planning done now affects marked- 
ly that which will still be necessary 
later,” he writes. “By a deliberate ap- 
proach, employing the best techniques 
available, planning for the future can 
be made easier and more effective and 
present work improved.” 


@ “The rate of hospital utilization in 
any one area bears less relationship to 
the number of people served than to 
the number of beds available for their 
use.” 

This statement, couched in the form 
of a Parkinsonian “Law,” is promul- 
gated after a meticulous examination 
of the bed ratio to population method 
used to determine how many hospital 
beds are needed to serve a community 
adequately by Ronald J. C. McQueen 
of Toronto in his article, “Long-range 
Planning for Hospital Expansion.” 

Mr. McQueen, who is associated 
with the hospital consultant firm of 
Agnew, Peckham and Associates, and is 
a former assistant director of the Cana- 
dian Hospital Association, suggests 
four areas that should be investigated 
before a hospital expansion program is 
justified. He recommends that admin- 
istrators and their boards: (1) check 
the average length of stay; (2) settle 
the question of long-stay patients; (3) 
examine the extent of cooperation be- 
tween the hospital and other health 
agencies in the district; and (4) assess 
the current use of all parts of the hos- 
pital. 
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FRANK R. BRADLEY, M.D., author of “Psychology for Hospital Ad- 
ministration,” is the Director of the Barnes Hospital in St. Louis, 
Missouri. His paper is adapted from a talk he gave to members of the 
American Protestant Hospital Association at their meeting in Kansas 
City on January 31, 1961. In addition to his position as the head of 
the hospital, Dr. Bradley is a Professor of Hospital Administration 
and the Director of the Department of Hospital Administration at 
Washington University, also in St. Louis. A Fellow in the American 
College of Hospital Administrators, Dr. Bradley served as a Regent 
between 1942-1946 and was president of the professional society in 
1946-1947. Through a long and distinguished career in the hospital 
field, Dr. Bradley has served on committees for the American Hospital 
Association and has been an officer and trustee in such organizations 
as the Missouri Medical Association, Midwest Hospital Association, 
Southern Medical Association, St. Louis Hospital Council (he was its 
president in 1941), Medical Superintendents Club and the Missouri 

Health and Hospital Survey Commission. 






ROGER KLEIN, who wrote “Planning for the Future,” attended North- 
western University in Evanston as an undergraduate and was granted 
a Master of Business Administration degree from the University of 
Chicago. He did postgraduate study at the London School of Eco- 
nomics and Political Science. In 1951, Mr. Klein served his administra- 
tive residency at Cleveland City Hospitals, later becoming the assistant 
superintendent of the institutions that comprise this group. In 1956, 
he moved to the University of Pittsburgh as an assistant professor in 
the Graduate School of Public Health. At this time he also served as 
the Director of Hospital Administration Research Study for the Asso- 
ciation of University Programs in Hospital Administration. Two years 
later, Mr. Klein took over the position of director of the Graduate 
Program in Hospital Administration at Emory University in Atlanta, 
Georgia. At present, and since the first of the year, he has been the 
Executive Vice-President of the Syracuse Memorial Hospital in 
New York. Mr. Klein is a member of the editorial council of 
Southern Hospitals, and the author of a considerable number of articles 
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NOTES ON CONTRIBUTORS 


published in the magazines and professional publications serving the 
hospital field. He also is co-author (with H. G. Michaels) of the 
Georgia Case Study on Hospital Law, published in 1958. His affilia- 
tions include membership in the College, American Hospital Associa- 
tion, American Public Health Association, and the Georgia Hospital 
Association. 


RONALD J. C. McQUEEN, who wrote “Long-range Planning for Hos- 


pital Expansion,” was born in Windsor, Ontario, and was educated 
in the public and high school in the Town of Durham, also in Ontario. 
During the war years, 1943-1945, he served with the Royal Canadian 
Artillery. He subsequently attended the University of Toronto where 
he took the Honors Course in Modern History. He served as the ad- 
ministrative officer of the National Research Council in Ottawa until 
1953 when he enrolled in the postgraduate Program in Hospital Ad- 
ministration at the School of Hygiene at the University of Toronto. 
He did his residency training at the Peterborough Civic Hospital. Be- 
tween 1955-1957, Mr. McQueen was the assistant director of the 
Canadian Hospital Association under Dr. W. D. Piercey and was in 
charge of educational programs. Since 1957, he has been affiliated with 
Agnew, Peckham and Associates, hospital consultants, and has been 
primarily engaged in hospital and community surveys. 





The administrator needs insight into the 
nature of human psychology, particularly 

those reflex and instinctive reactions 
which contribute to psychological conflict 
at the subconscious level 


Psychology for Hospital Administration’ 


FRANK R. BRADLEY, M.D. 


A DMINISTRATION is necessary because of our psychology. We are un- 
able to do some very simple and essential things without being led, al- 
most dragged to it against our will by certain persons who, by nature, 
instinctively have the ability to lead and drive others. These persons are 
called administrators. 

The problem of administering a hospital is largely one of under- 
standing the psychology of individuals and groups. The reason that a 
knowledge of individual psychology is needed is that the service of 
the hospital is to individual patients given by individual people. It is 
important for the administrator to know the underlying psychology 
of the patient for whom he works and the professional and non-pro- 
fessional person with whom he works. He must analyze them, study 
their psychology, and determine what makes them do or not do cer- 
tain things. The reason a knowledge of group psychology is needed 
is because the hospital is built on the co-operation of groups of individ- 
uals. The inability of functional groups to co-operate, because of mutual 
hostility, has been the historic destroyer of great civilizations and, 
following the Renaissance, destroyed the great hospital system of 
continental Europe. Lack of co-operation is seriously limiting and can 
destroy the unity of our hospitals. 

It is essential that the administrator gain as much insight as possible 
into the nature of human psychology, particularly into those reflex 
and instinctive reactions which contribute to psychological conflict 
at the subconscious level. It is also essential that he study the level of 
intelligence and the varying moral, ethical, and logical reactions to 
situations and use this knowledge in his administration. In addition, it 


1 Adapted from a paper presented at the American Protestant Hospital Association 
meeting in Kansas City in January, 1961. 
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PSYCHOLOGY FOR HOSPITAL ADMINISTRATION 


is important for administrators to understand their own underlying 
psychology in order to be able to develop better insight, judgment, 
and wisdom. 

Since human psychology, like an iceberg, is mostly beneath the 
surface, and since we often do not have intimate contact with hospital 
patients, physicians, and personnel—nor professional training in clinical 
psychology and psychiatry—it is a difficult task that we face. Yet, 


there is no alternative if we are to be better administrators. 


BIOLOGICAL EVOLUTION OF THE HUMAN BRAIN 


A brief review of the development of the human brain will provide 
some background of clinical psychology and psychiatry and explain 
some of the psychological conflicts that arise not only within the in- 
dividual but between groups. Our brain has developed through bio- 
logical evolution beyond the subconscious and instinctual brain of 
other animals to a conscious level, which enables us to think and act 
more complexly than any other animal. Our brain, furthermore, has 
evolved a motor center, which enables us to do much more than utter 
vocal sounds; we can converse verbally. This motor area also enables 
us to use the hand for pictorial communication through pictures and 
letters and to perform technical procedures with our hands, which 
have evolved anatomically, so that we can touch the thumb with the 
fingers, particularly the index finger. This development makes it pos- 
sible for us to pick up and hold a pencil or a tool. Most animals cannot 
do this. 

These attributes of the brain and hand have enabled us to multiply 
and to partially control our environment, to subjugate animals and 
plants? and each other. Today, as we all know, a large part of the 
world’s population is subjugated by dominant groups. The explosive 
increase in our population has brought with it not only problems of 
survival but also conflicts in our psychology. As the existing food 
supply from hunting and taking of fruit and plants available in the 
natural state was consumed, it became necessary to domesticate plants 

2 Genesis 1:27, 28. So God created man in his own image . . . and God blessed them, 
and God said to them, “Be fruitful and multiply, and fill the earth and subdue it; and 


have dominion. over the fish of the sea and over the birds of the air and over every 
living thing that moves upon the earth.” 
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and animals to supplement the supply. This required regular planting, 
cultivation, and harvest and the breeding of animals first for food and 
then for motive power. Soon it was realized that domestication was 
not enough: The crops had to be protected against bacteria and molds, 
insects, weather, fire, rodents, and, most of all, theft. Granaries were 
built, but they had to be watched continuously. Food and shelter had 
to be provided for domesticated animals; they had to be fenced in to 
guard against their being stolen. Agriculture and animal husbandry 
have grown to be specialties of great magnitude. 


FOUR GENERAL LEVELS OF THE BRAIN 


This increase in population and concomitant specialization and func- 
tion forced by evolutionary social changes brought man into continuous 
conflict with himself and his environment. He found it more and more 
necessary to consider human psychology. As a result, we are coming 
once more to look at the animal and spiritual phases of man and to 
treat him as a single unit. When we look at the individual in this way, 
we find it helpful to realize that our brain has developed into four 
general levels. In the human embryo the brain develops first as the 
primitive brain, which represents the lowest type of biological adapta- 
tion, as seen in the functions of primitive animals. This governs reflex 
functions and has to do with primitive responses which occur outside 
of awareness and which, by conditioning, have become incorporated 
into more or less automatic neurological functions, occasionally known 
as habits. Next to develop is the “between brain,” called the diencepha- 
lon. The prominent feature of this part of the brain is the thalamus. 
As this region of the brain develops, there is another type of reaction, 
known as the instinctive. Instinct seems to be essentially associated 
with the protective needs of the individual and as a member of the 
race as a whole. These needs involve the various functions associated 
with the autonomic nervous system and operate at the subconscious 
level. 

As the brain further develops into the end-brain or telencephalon, 
comes a new ability, a new function; namely, thinking. This is the 
ability to comprehend, form voluntary decisions and judgments, but 
principally to use the power of choice. This part of the brain con- 
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PSYCHOLOGY FOR HOSPITAL ADMINISTRATION 


stitutes man’s ability to make adaptation to his environment, to act 
with purpose, with conscious intent. The brain is now able to function 
also at the conscious level. 

This brain of ours is anatomically one brain; it retains the old nerve 
pathways as each new level is evolved. The main relay center for 
nerve impulses between the first two divisions of the brain operating 
at the subconscious level and the third and fourth divisions operating 


at the conscious level are located in the thalamus portion of the second 
brain. 


THE CEREBRAL CORTEX AND FRONTAL LOBES 

Last to develop is the cerebral cortex and the frontal lobes of the 
brain. With this final step memory greatly increases and our brain 
is able to function at a logical, moral, and ethical level. It has the capac- 
ity to store information comparable to the largest computers. The 
human brain, as a device for handling signals, has some 10*° nerve 
cells or neurons, which act quasi-independently.* It is not only a 
R.E.M.C. (random excess memory control) mechanism but can do 
what no computer can: program itself. It has, however, limitations. 
The habit and instinctual parts of our brain very often do not and 
cannot carry out the program developed at the higher levels. Perhaps 
the inheritance of the nerve pathways from below up to the higher 
levels and the location of the main relay center for nerve impulses in 
the thalamus, located in the second division of the brain, is one of the 
explanations—on an anatomical basis—of the conflict between the sub- 
conscious and the conscious, between the carnal mind and the logical 
or spiritual mind, which may cause strife with our own nature and with 
the elements of our environment. 

It appears that nature, in general terms, anticipated the computer. 
What nature did was to create a relatively simple brain (machine), 
then went on to create a more complicated brain, then elaborated a 
third and so on, until the last phase of evolution gave our most com- 
plex structure, the cerebral cortex. We seem to have copied nature in 
building the Electronic Numerical Indicator and Computer (ENIAC). 


’ Warren S. McCullough and John Pfeiffer. “Of Digital Computers Called Brains,” 
Scientific Monthly, December, 1949, p. 368. 
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Von Neumann has suggested from analogy that the operation of our 
brain is something like this: The earlier brains are never completely 
superseded or separated from the final brains which serve to tend 
them. When they are in part preoccupied, overloaded, or out of order, 
they shift the problem to portions of the newer structures of the brain 
that are free and able to solve it. Our difficulty seems to be with feed- 
back, particularly an inverse feedback from the newer structure of 
the brain, and we get diseases or “gremlins.” In this inverse feedback, 
the impulses descending from our cortex play upon complicated servo- 
mechanisms, one of which we think is the thalamus that keeps us ad- | 
justed to our environment; but these servo-mechanisms have their own | 
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feedbacks, over afferent, peripheral neurons, and the impulses coming 
by these shorter circuits may so determine our behavior that something 
else happens that we didn’t intend. 


CYBERETICS: THE SCIENCE OF SIGNALS 


In creative thinking, it would appear that our brain is using the 
technique described in the branch of the science of signals, called 
cyberetics, to analyze all purposeful behaviors in terms of inverse feed- 
back. The stimuli, instead of coming from external outside sensations 
including memory, comes from within the brain. We think it comes 
from the cerebral cortex, largely from the frontal lobes. Thus, the 
input stimuli reverses its circuit through the thalamus, which is now 
required to serve two entirely different functions. These input fibers 
from the cerebral cortex are independent of the orderly circuit coming 
from below through the thalamus to the cerebral cortex. It is believed 
that these fibers provide connections in both directions, but this has 
not been proved in all cases. That pain sensations may be appreciated 
at the thalamic level has been known for long. In recent years, more 
emphasis has been laid upon the thalamus as an organizer of general 
activity. Some neurologists would even relegate the cerebral cortex 
to the role of a reference library or a service of expert advisers and | 
executives under the command of the thalamus. To the best of our 
knowledge, the thalamus seems to do this for subconscious stimuli 
which do not reach the conscious cortex but are relayed back by re- 
flex, so that the medial division of the thalamus acts as a correlation 
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center controlling visceral activity through the autonomic nervous 
system at the subconscious level. What the thalamus really does with 
conscious stimuli we are not certain. We do know there are conflicts 
and the thalamus, by having difficulty with the inverse feedback of 
conscious stimuli, may, as we said earlier, be the anatomical explanation 
of many of our psychological conflicts. 


ABNORMAL PSYCHOLOGY FROM THE BIBLE 


Let us return to the problem of gaining insight into human psychol- 
ogy through historical method. As man found it desirable to live in 
groups, it became necessary for him to modify the gratification of 
his instinctive desires and demands in order that the good of the group 
as a whole should take precedence over what appeared desirable and 
satisfying to him alone. Thus, a sense of individual responsibility to 
the group took form. But we know that we are creatures of strong 
desires and weak wills. The old thalamus cannot always co-ordinate 
these conflicts. This is recognized in the practice of religion, medicine, 
and psychiatry. The proverbs of Solomon give us an excellent descrip- 
tion of abnormal psychology: 


“My son, if sinners entice thee, consent thou not. 

If they say, Come with us, let us lay wait for blood, 
let us lurk privily for the innocent without cause: 

Let us swallow them up alive as the grave; and whole, 
as those that go down into the pit: 

We shall find all precious substance, we shall fill our 
houses with spoil: 

Cast in thy lot among us; let us all have one purse: 

For their feet run to evil, and make haste to shed blood. 

And they lay wait for their own blood; they lurk privily 
for their own lives. 

So are the ways of every one that is greedy of gain; which 
taketh away the life of the owners thereof. 


A worthless person, a wicked man, goes about with crooked 
speech, 

Winks with his eyes, scrapes with his feet, points with 
his finger, 

With perverted heart devises evil, continually sowing 
discord.” 
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The proverbs describe abnormal psychology and tell us to avoid 
such harmful persons: 

























“My son, walk not thou in the way with them; refrain thy 
foot from their path. 


The proverbs also encourage us to seek wisdom: 


“My son, attend unto my wisdom, and bow thine ear to my 
understanding: 

That thou mayest regard discretion, and that thy lips 
may keep knowledge.” 
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The proverbs do not study the cause of abnormal psychology and 
suggest very little in the way of psychotherapy. Jesus Christ was the 
first to bring psychotherapy to the world: 


“ 


. and they brought unto him all sick people that were taken 
with divers diseases and torments, and those which were 

possessed with devils, and those which were lunatick, and those 
that had the palsy; and he healed them.” 


2 Ear carpe 


While forgiveness and love are mentioned in the Old Testament by 
Moses, Christ was the first to emphasize and teach them. In the Lord’s 
prayer, he said: 


‘ 


‘, . . forgive us our debts as we forgive our debtors,” 


and then commented: 


“. .. for, if ye forgive men their trespasses, your heavenly 
father will also forgive you.” 


Christ’s forgiveness extended to those who crucified him: 


“ 


. and they were instant with loud voices, requiring 
that he might be crucified. And the voices of them and 
of the chief priests prevailed.” 


Then, said Jesus: 


“Forgive them, for they know not what they do,” and they 
« « ’ é 
parted his raiment and cast lots, 





About love of our fellow man, He said: 


“Ye have heard that it hath been said, Thou shalt love 
thy neighbour, and hate thine enemy. 
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But I say unto you, Love your enemies, bless them that 
curse you, do good to them that hate you, and pray for 
them which despitefully use you, and persecute you.” 


He also gave us the concept and promise of life hereafter: 


“In my Father’s house are many mansions: if it were not 
so, I would have told you. I go to prepare a place for 
you. And if I go and prepare a place for you, I will 
come again, and receive you unto myself; that where | 
am, there ye may be also.” 


One cannot calculate the tremendous help to human psychology 
that Christ’s healing and teaching has been. The promise of life here- 
after, the opportunity for forgiveness, the peace-giving stimulus of 
brotherly love, his teaching of the dignity and worth of the individual, 
gave us hope and inspiration of the utmost value. His stimulus to 
freedom, to democratic government, to medicine and hospitals was 
tremendous. 

GROWTH OF THE MODERN HOSPITAL 


The modern hospital has grown tremendously and through local, 
state, regional, and national organizations its usefulness and power is 
increasing. Advances in scientific medicine have provided hospitals 
with newer and better opportunities for service to ailing humanity 
than ever existed before. These advances are reflected in the ability of 
physicians to diagnose and cure many diseases and conditions which 
eluded them through the centuries. Hospitals, finally, are winning their 
share of the public’s attention. The wonder is that such a large and im- 
portant institution in our life has been so long neglected. 

With this increased attention, however, have come suspicion, harass- 
ment, criticism, and constraint. While constraint and criticism were 
not anticipated by many of us, if we understand human psychology 
we realize that they are natural accompaniments of growth, usefulness, 
and power. The public expects more services than just superior hospital 
care. Just to mention one service, for example, the development of 
new methods of financing hospital care. This has been a Pandora’s 
box of difficulty in a long time. For, in many ways, financing hospital 
medical care is alien to the tradition of hospitals and medicine. Thus, in 
our opinion, it is imperative for us to understand as much of the psy- 
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chology of the hospital in its entirety as is possible. This includes the 
psychology of the public, the patients and their relatives, the physician, 
the governing board, administration, hospital personnel, third-party 
payers, editors and managers of news services (newspaper, radio, tele- 
vision, popular journals); the presidents, deans, and teachers in our 
universities, colleges, high schools, and grade schools; above all, the 
clergy, businessmen, and legislators, both state and federal. All inter- 
act on each other and upon the hospital in a very complex way. 


AN APPEAL TO THE EMOTIONS 


We have reviewed the developmental levels of the brain. The first 
two levels, the reflex and instinctive, are largely subconscious. The 
other two, intelligence and the logical, ethical, moral level, are largely 
conscious. The third and fourth levels make for the intelligent person 
capable of choice and, finally, the ethical person with a capacity for 
intelligent choice and wisdom. If our reasoning is correct that the 
emotional and instinctive are primary and earlier characteristics, they 
are easier to work with, and propaganda designed to reach them, i.e., to 
play on our emotions as instinctive animals, is more effective than appeal 
to our intelligence and ethics, which permit us the opportunity to 
choose with wisdom. Also, it may explain why, in times of crisis and un- 
certainty, we automatically revert to the emotional level. Clever and 
unscrupulous people design their propaganda to appeal to our emotions. 
They even set the stage, either through fear and propaganda or by 
creating crisis and uncertainty, to reduce us to the emotional level and, 
in so doing, to prevent our making an intelligent and wise choice. The 
administrator who hopes to appeal to intelligence rather than to the 
emotions is at a distinct disadvantage. To educate the public about 
hospital and medical care with logic, when the public has been condi- 
tioned to approach these subjects with emotions, is most difficult; unless 
we are aware of what we are confronted with, we may be baffled as well 
as unsuccessful. One psychological aid for us as administrators is to 
understand what we call the law of complementarity, which is derived 
from the field of quantum physics. Neils Bohr was the first to observe 
the antagonism in the dual concept of light as quanta of matter, having 
mass, and the concept of light as a wave phenomenon without mass. He 
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stated that it is necessary to conceive of both. They are “complemen- 
tary” in that a complete description of observable phenomena of 
light requires that the corpuscle and the wave idea be employed in turn, 
that these concepts are irreconcilable and the images that they furnish 
are never simultaneously applicable. The law of complementarity is: 
“Complementarity functions are in a sense irreconcilable and mutually 
antagonistic.” 


EXAMPLES OF MUTUAL ANTAGONISM 


It is an observable fact that the following complementary functions 
are mutually antagonistic: preventive, curative, and restorative medi- 
cine. Group insurance with its philosophy of selling and advertising to 
prospective patients is in sharp contrast to the philosophy of medicine, 
which does not sell or advertise but stands prepared to serve when 
injury and illness occur. Liberal and professional education is another 
troubled area. The mutual antagonism of these educational philosophies 
has great impact on our schools of medicine and schools of nursing. 
The professional groups in the hospital, whose functions are comple- 
mentary, offer a classic example of mutual antagonism. The mutual 
antagonism between the patient and his disability and disease is most 
important and cannot be overlooked in any consideration of the hos- 
pital. Last, but not least, mutual antagonism exists between personnel 
and administration at the hospital. 

To recognize this mutual antagonism as a constant factor provides 
the administrator with an explanation of many hospital difficulties. 
Armed with such knowledge, we are not taken by surprise when fric- 
tions arise between complementary groups. In fact, to understand these 
antagonisms suggests a method of overcoming them. We can anticipate 
and, thereby, either prevent or minimize frictions. To accomplish 
this, however, we need to obtain a high degree of common consent 
of the people involved. This is very dependent upon motivation; it is 
also dependent upon give and take, which can best come from under- 
standing the role each complementary group plays. Certainly it in- 
cludes each group’s acceptance of the hospital’s primary purposes 
and the philosophies of the other component groups. For example, the 
philosophy of hospital administration must relate to the philosophy 
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of medicine and to the philosophy of the primary purpose of the hos- 
pital. The philosophy of medicine must relate to the philosophy of 
administration and the hospital. To cbtain this reciprocal acceptance 
on the part of the component groups requires understanding which, 
in turn, calls for exposition, explanation, teaching, and an interchange 
of ideas. In two instances at least, in the emerging profession of nursing 
and the relatively new profession of hospital administration, a better 
definition of the real function and philosophy of the two professions 
is needed. 

Of most importance to the administrator in the improvement of his 
executive function and the reduction of tension-producing situations, 
is for him to learn more about himself—now he relates to other people— 
how he handles his hostile feelings—and how he can best neutralize 
frustration and hate by love, which expresses itself in understanding, 
tolerance, generosity, humility, and constructive activity. 





Beyond the routine tasks of his office in everyday 
operations, the hospital administrator 

must engage in a process of making change both 
palatable and effective 


Planning for the Future 


ROGER KLEIN 


Pleseras administrators, perhaps more than most managers, are 
under constant pressure to establish plans for the future. Their own 
professional motivation to improve their work is always complemented 
by stimuli from other professional groups of the hospital and from 
the community. Even the “profit” motive of industry is present in 
the endless battle to balance the budget. But, beyond this pressing need 
to stretch often meager resources as far as possible, there is the moral 
responsibility to do this as efficiently as possible. 

A hospital is an unusual enterprise. Along with churches and gov- 
ernments it has a noble purpose; but it is one whose ultimate aspira- 
tions are seldom realizable. Its ideal, well expressed in the phrase, “pro- 


motion of the health and welfare of people,” is not an immediately 
operable goal. There must be substituted approachable and concrete 
steps and procedures which are readily undertaken and capable of 
measurement. The planning of those very practical steps is a more than 
ordinarily difficult task in the hospital because of the diversity of the 
groups and interests which must work together. 


ENDLESS DEMAND FOR HEALTH SERVICES 


Here is no simple job of “making money” or producing an article 
for which there is a reasonably measurable public demand. In the terms 
of the economist, there is an apparently endlessly elastic consumption of 
or demand for health services. The boundaries are only those set by 
our abilities to provide services in understandable and attainable form. 

Health care is an enormously complicated field; complicated both 
in its present composition and in all the resources that potentially 
can be brought to bear to provide it. For the very reason that there is 
such a wide variety of contributions to health care, the hospital is faced 
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with the problem of resolving many issues before presenting its care 
“package” for public use. The public itself is a contributor as well 
as a consumer. It supports hospitals in many ways: through taxes, 
gifts both tangible and of service, and in the purchase of care. The 
several health professions find their natural meeting place in the hos- 
pital, each bringing professional skills and a set of values which must 
be blended into the hospital composite. Personnel other than profes- 
sional make their contributions by their technical and skilled acts, 
whether learned in the hospital or elsewhere. Community institutions 
and agencies of all types, religious, welfare, industrial, and service, 
contribute their financial, moral, and social resources. 


THE “VESTED INTERESTS” IN THE HOSPITAL 


All and each of these groups come to assume a “vested interest” in 
the hospital operation. Their interests must be considered in plan- 
ning for the future. They have investments in the hospital, whether 
tangible or philosophical. ‘They wish to see their contributions valued 
and perpetuated. And this is reasonable, for such investments represent 
the time, effort, and resources of communal and specialized groups. 
But the need for change must be recognized too, and the very diversity 
of the groups involved often makes for difficulties in planning the 
next package. The highly technical components of the health care 
package respond quickly to changes or discoveries in the basic sciences 
underlying medicine. The less tangible components, the values drawn 
from ethical or moral considerations, respond less quickly simply be- 
cause they are less understandable and less measurable in their applica- 
tion. Nevertheless, the investments or values of all groups concerned 
must eventually be expressed in operable goals and procedures. Broad 
general ideals must be set forth in terms of goals attainable by means 
of well-defined and measurable procedures. Here lies the difficulty. 
In the hospital, as in other areas of work, those involved have less dif- 
ficulty in agreeing on general goals than they do in making those goals 
operable. 

Genuine and sincere differences arise both from differing technical 
approaches and from the different types of investments that inter- 
ested groups have in hospital operations. In order that the approaches 
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and points of view may be reconciled, the hospital must use organiza- 
tional devices to aid in their clarification and determination. The mere 
existence of an organization, formally constituted documents and 
bodies, and designated officers will do little if there is insufficient 
understanding of how such devices need to be employed. March and 
Simon, in their recent examination of knowledge of organizations,’ 
have given special attention to the problem of planning and its relation- 
ship to existing situations. Their conclusions can give us considerable 
understanding of difficulties we encounter in putting together hospitals’ 
products. 


SOME SIGNIFICANT FINDINGS 


They observed that the various activities executed in the total per- 
formance may be grouped into three categories. The first category 
is constituted of those acts concerned with the immediate discharge of 
given tasks. The second category of activities is concerned with the 
switching rules for deciding which acts to use for a particular job, 
and the third category is composed of those activities used to review, 
modify, elaborate, or develop programs of activities. They further 
comment that there is (or should be) increasing stability from the first 
to the third category. Increasing stability implies duration and conti- 
nuity in terms of the permanence of the system used to approach 
a goal. 

For example, the acts or procedures to carry out a particular as- 
signment will be only certain ones of many available. There are 
“many ways to skin a cat.” There will be somewhat greater stability 
in the second category, somewhat fewer ways of deciding which acts 
to employ. And, in order to avoid chaos, relatively rigid procedures 
will be employed for changing whole programs of activities. This last 
category, which should be employed for planning, is least understood 
and its use is often neglected by informally initiating change in other 
ways. 

Managers and administrators are apt to recognize and be aware of 
these categories since it is by the assignment of authority for acts in 
these categories that they maintain control over their organizations. 


1 James G. March and Herbert A. Simen, Organizations (New York: John Wiley & 
Sons, Inc., 1958). 
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Thus they insure that things happen in the right places and that changes 
take place in an orderly fashion. But this describes only the organiza- 
tion’s or administrator’s point of view. In contrast is the view of the 
employee or professional engaged in a job at hand to which he brings 
his investment of skill, training, and loyalty. 


A RESTRICTED VIEW 

The employee is not immediately concerned with the “wide pic- 
ture.” He has a job to do. It is someone else’s job to co-ordinate the 
multitude of contributions to the hospital operation. His task is before 
him and he wants to do it in a time-proven manner. Contrary to the 
administrator’s point of view, he may look upon the methods he em- 
ploys for his work as the most stable part of the hospital’s total effort. 
The case is most pointed when the example is drawn from the less 
technically skilled groups of personnel, for among highly skilled and 
professional personnel understanding of the total hospital operation is 
greater. Also, there is in the more skilled groups greater understanding 
of commitments to wider value systems that require more flexibility. 
But the difference is essentially one of degree; the investments in exist- 
ing patterns, the loyalties, the familiarities are an important factor in 
attitudes toward change at all levels. 

It is instructive to examine some of the recent contributions of the 
behavioral sciences to our understanding of how we can best prepare 
for and bring about orderly and needed changes. First, however, let 
us recognize that the administrator’s job doesn’t begin with planning 
future changes. His work is to get a current job done by causing or 
interfering with behavior. The organization he oversees is intended to 
provide continuity and stability and even to inhibit innovation. In 
order that he may properly influence behavior, the administrator must 
employ the tools of his profession and engage in a great deal of work 
before he is ready to detect and supervise needed changes for the future. 

Actually it may not be a change that is called for but rather the 
proper execution of existing methods. His best use of the “tools of his 
trade”—cost accounting, statistics, comparative and historical reports, 
review and study groups, communication systems, educational pro- 
grams, etc.—will prepare him to administer the existing operation. 
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These same tools will then assist him in detecting the need for change 
and determining its nature. But initiating and accomplishing change 
are quite different things. 


RESISTANCE TO CHANGE 


Any change, whether to improve existing practices or to plan for 
the future, disturbs the present balance of investment in the hospital 
operation. To allow changes to take place uncontrolled is probably 
no worse than to allow necessary changes to be ineffective because 
they weren’t properly undertaken. The mere logic of a change does 
not dictate its effectiveness. Any plan for the future is a composite of 
needs and attitudes in which many individuals and groups will partici- 
pate. They will bring to the new tasks not only their old skills, atti- 
tudes, and investments but also new motivations and attitudes. March 
and Simon, in the book earlier referred to, have made some cogent 
observations regarding attitudes toward change. One of the most inter- 
esting is that the literature on change and innovation has often con- 
sidered maintenance of the status quo and the various alternatives of 
change presented to be each of equal weight. They object to this sym- 
metrical picture and contend that the preponderance is heavily on the 
side of continuance of the existing pattern. The natural reluctance of 
people to change from familiar patterns is reinforced by the weight of 
institutional traditions and by the diverse interests that must be recon- 
ciled. The asymmetry produced is such that the combined preferences 
for all alternatives for change are not as great as the preference for no 
change. 

After the administrator properly has detected the need for change 
and its general nature in his planning for the future, perhaps his greater 
task lies in giving that change its exact form and persuading the par- 
ticipants of its desirability. Studies of group behavior give us consid- 
erable insight into the administrative problem. Coch and French in an 
article “Overcoming Resistance to Change”? published in Human 
Relations, describe an experiment in an industrial enterprise in which 
changes were deliberately planned, introduced, and studied under vari- 


* Lester Coch and John R. P. French, Jr., “Overcoming Resistance to Change,” Hu- 
man Relations, I (1948), 512-32. 
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ous conditions. Their major conclusions were that it is possible for 
effective management materially to reduce or even eliminate resistance 
to change. This, of course, assumes a logical and communicable need 
for the change. In general, they discovered that change not properly 
prepared for and widely understood resulted in opposition, disaffec- 
tion, lowered efficiency, high turnover, and loss of training effec- 
tiveness. 































THE EFFECTS OF COMMUNICATION 


However, Coch and French also discovered that these unhap- 
py results largely could be avoided by proper preparation of 
plans for change. The techniques cited are those concerned with 
adequate communication and education. Group meetings and prior 
notification are stressed. Not surprisingly, they discovered that not 
only did effective use of these techniques overcome resistance to 
change and even develop enthusiasm for its potential but also was 


directly beneficial in eliciting constructive suggestions from all levels | 
of personnel. Perhaps no better confirmation could be found of the 
adage “authority is the last refuge of the incompetent.” 

A study with somewhat similar conclusions was published by 
White and Lippitt in an article on leadership contained in Group 
Dynamics by Cartwright and Zander.* In experiments on the effec- 
tiveness of leadership, they contrived three differing “social climates” 
to determine impact on productivity, efficiency, and morale. The 
types of leadership or social climate used were: authoritarian, demo- | 


cratic, and “laissez-faire.” As one would expect, the leaders’ actions 
and attitudes in these situations were characterized, respectively, by 


extreme rigidity, broad group participation, and practically no exer- 


cise of leadership. 


DESIRE DIRECTION AND CO-ORDINATION 
Interestingly, the “laissez-faire” situation appeared least satisfac- 
tory of all. It was least productive, both qualitatively and quanti- 
tatively, and indicated the strong preference of the participants for 
more direction and co-ordination of their activities and for better 





8 Ralph White and Ronald Lippitt, “Leader Behavior and Member Reaction,” in 
Group Dynamics, by Cartwright, Dorwin, and Zander (Evanston, Illinois: Alvin, Row, 
Peterson and Co., 1953), pp. 585-611. 
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definition of goals. The authoritarian model was somewhat the most 
productive but only for “set” products and circumstances. It also 
produced the greatest participant hostility, even though cloaked in 
submissiveness, and tended to reduce originality and initiative. The 
democratic model appeared most satisfactory. Morale was highest, 


group identification and cohesion were increased, and greater moti- 
vation and originality were demonstrated. The point of interest of 
this study for the present discussion is the demonstrated utility 
of involving a wide audience in planning situations. While change 
downgrades the previous investments of personnel in the status quo, 
their participation in the planning process enables them to make even 
more valuable new investments. Beyond this, there are real possibilities 
of useful suggestions by those whose understanding of the operational 
level is high. 


MUST MAKE CHANGE PALATABLE 


This discussion should not be construed as making the adminis- 
trator’s job easier. It, in fact, makes it harder. Beyond the routine 
tasks of his office in everyday operations, beyond detecting and 
modeling change, he must engage in a process of making change 
palatable and effective. The process is much involved with human 
relations and techniques of motivation, education, and persuasion. 
But the administrator, while attempting these, must not fall into the 
trap so ably described by Robert M. Hutchins.‘ 

Hutchins discouragingly describes the administrator who becomes 
a mere “officeholder” because he has given his job away. Human 
relations at the administrative level is not just being a “hail-fellow, 
well met,” but is concerned with the proper assumption of respon- 
sibility and the giving of wanted direction and leadership. At the 
other extreme, let us recognize in passing that there are some few 
situations and individuals which can be dealt with only by authority. 
We will always have with us a small minority of incorrigible prob- 
lems but they should not determine the pattern of administrative 
behavior. 


4Robert M. Hutchins, “The Task of the Administrator,” Hospital Management, 
81 :63-66. January, 1956. 
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The present-day hospital, caught between explosions in technology 
and in the social-economy, is under enormous pressure for change. 
There are calls for greater efficiency, lower costs, better personnel, 
different personnel, new packages of care, improved availability, and 
a host of other changes. It is probable that this situation will continue 
for some time. 

The effectiveness and suitability of the planning done now affects 
markedly that which will still be necessary later. By a deliberate 
approach, employing the best techniques available, planning for the 
future can be made easier and more effective and present work 
improved. 
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Some suggestions by which the 
administrator will know that the hospital 

has made at least a temporary stopgap in the 
actual need, if not the demand, for 

adequate hospital facilities 


Long-range Planning for Hospital Expansion’ 


RONALD J. C. MC QUEEN 


Were the celebrated satirist and social commentator Professor C. 
Northcote Parkinson to make a study of hospital utilization in Canada 
based on a comparision of two districts, I feel that he would be forced 
to formulate one of his “Laws” along these lines: “The rate of hospital 
utilization in any one area bears less relationship to the number of peo- 
ple served than to the number of beds available for their use.” 

A close look at two districts, let us call them “A” and “B,” I feel 
rather dramatically illustrates the type of situation that could conceiv- 
ably lead Professor Parkinson to such a conclusion. 

Districts “A” and “B” are almost identical in all respects. Each is 
predominantly agricultural and each has a small industrial city in ap- 
proximately the center of its area. Within twenty-five miles of this 
city, in each case, there is a large metropolis with a wide range of 
specialized services for almost any need; in the other three directions 
there is nothing more for many miles than small towns and villages. 
There is a similar growth pattern in both cases and the population is 
approximately the same. The citizens of each enjoy an income above 
the average for the nation; there is no apparent poverty and each prides 
itself upon being attractive and progressive—in other words, desirable 
places in which to live, work, and raise your family. 

Each of these districts has only one hospital to serve its population, 
but there the similarity ends, District “A” has a ratio of 2.4 general 
hospital beds per 1,000 population, with no facilities for long-stay 
chronically ill patients, and there are two rather inadequate nursing 
homes. District “B” has a ratio of 5.6 general hospital beds per 1,000 


1 Adapted from a presentation made at a Regional Members Conference of the 
American College of Hospital Administrators held in Edmonton, March 22-24, 1961. 
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population plus 1.4 beds per 1,000 for long-stay patients in a special 
unit, and has at least seven quite large and highly regarded nursing 
homes. Neither has a welfare institution which provides care for resi- 
dents confined to bed. 

Simple arithmetic indicates that district “B” has three times as many 
hospital beds per 1,000 population as district “A,” plus a much greater 
number of beds in nursing homes. What is more, the active treatment 
general hospital in District “B” has been operating at the high average 
occupancy of 85 per cent to 87 per cent in the last two years, with 
99 per cent at the long-stay unit, and the nursing home operators claim 
that business is excellent; meanwhile, the general hospital in District 
“A” shows an occupancy of 80 per cent to 84 per cent and there is 
always an available bed at one of the local nursing homes. In a recent 
year, hospital “A” had the very small number of 84 admissions and 
700 days of patient care per 1,000 population, while hospital “B” was 
somewhat above the provincial average with 144 admissions and 1,741 
days of patient care per 1,000 population in the area served. 


SOME STARTLING DISPARITIES 


In both cases, the medical staff and the general public are urging 
the members of the Board of Trustees to add more beds; each Board 
has been disturbed by the stories of beds in the corridors, long waiting 
lists, risks of cross-infection, lack of emergency facilities, staff dissatis- 
faction, etc., etc. These are actual case histories and the decisions are 
facing the two boards of trustees at the moment. Neither has the ad- 
vantage of direct comparison with the other, as we have, however. 
It appears obvious that District “A” should get more beds and District 
“B” should not. This seems simple enough. But it won’t satisfy the 
busy medical staff in hospital “B” and it makes the administrator an 
awfully unpopular fellow with his harassed department heads and the 
complaining public. 

Why the startling disparity in hospital facilities between two such 
similar communities? It is true that District “B” has a much greater 
number of certified medical specialists in practice than does District 
“‘A,” and this always causes an increased hospital usage. There is also 
a higher proportion of persons in the older age groups in District “B,” 
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and this always means a greater hospital bed utilization and longer 
average lengths of stay. Chronically ill patients in need of hospital 
care have to obtain it outside of District “A,” since it has no such 
facilities, but the number is reportedly quite limited. 

The average length of stay in the general hospital in District “A” 
is 8.3 days, whereas it is almost 12 days in District “B”; this explains 
much of the increased usage but no one single reason seems to explain 
the difference in a satisfactory manner except for the fact that District 
“B” has had the beds to use, whereas District “A” has not. 

A few years ago, District “B” opened a large new general hospital 
which has been the pride of the community; the citizens of the area 
quickly became accustomed to having hospital beds available and be- 
gan to use them as if they were wonderful new inventions. The citizens 
of District “A,” however, added in piecemeal fashion to their old 
building whenever the pressure became unbearable, and they have 
become accustomed to a waiting period before admission except for 
emergency care. 


A MORE PRACTICAL GUIDE 


Both hospitals are fully accredited and it is not for me to say whether 
the standard of care in one is better than in the other. This com- 
parison does seem to suggest the Parkinsonian Law that we suggested 
earlier. Let us see if we can establish a more practical guide for the wor- 
ried hospital trustee, however, since this one is rather discouraging 
in its implications. 

The most effective control to an unreasonable use (in the financial 
sense) of hospital care is to maintain a constant shortage of such facili- 
ties. This simple solution is definitely unsatisfactory to the general 
public, however, and the people who bear the brunt of the dissatis- 
faction are the medical staff who, in turn, relay it to the harassed 
admitting officer, the administrator, and probably to members of the 
Board of Trustees. 

What the board must try to determine, surely, is the degree of bed 
shortage which creates an endangerment to the good health of the resi- 
dents of the area served by the hospital or hospitals, and act in time to 
ward off this likelihood. There are a great many communities in this 
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country where, five years ago, the shortage of hospital beds was deemed 
acute by everyone concerned with the problem. Today they still con- 
sider the matter as urgent, yet the years go by and the population has 
multiplied with a supposed increase in the demand from added weight 
of numbers. Today they may not be much closer to having their addi- 
tional beds and services—usually because of the lack of a money tree 
in the hospital orchard—and yet we seldom hear that unreasonable suf- 
fering or avoidable deaths have resulted from the lack of facilities which 
were deemed essential some years ago. 

What has likely happened is that the administrator and department _ 
heads, together with the board members and the medical staff, have _ 
discovered some methods of tightening the organization and of making | 
more effective use of the services already there, or they have looked 
elsewhere in the community for help. Let us have a look at some of 
these, all of which should be investigated before a hospital expansion 
program is justified. 








































THE AVERAGE LENGTH OF STAY 

1. Check the average length of stay. It is preferable to do this by divid- 
ing the number of discharges and deaths from the hospital in a given peri- 
od into the number of days in which these people were patients. Some 
hospitals do not keep a record of these so-called “separation days” or dis- 
charge days, so will have to use the next best figure, that of patient days. 
If it is your impression that you are operating what is usually referred 
to as a short-stay general hospital for the care of the acutely ill, the 
average length of stay should not exceed 9 days per patient and should, 
ideally, be approximately 7 days. Exceptions there will be, and for good 
reasons, although the most common one is the large hospital which has 
numbers of patients who are there for lengthy stays because of detailed 
investigation, medical teaching, special research, complicated surgery, 
or other treatment—an average stay of 11-13 days is not uncommon as 
a result. It is obvious that the shorter the average length of stay, the 
greater the number of patients who can be accommodated. In fact, if 
a 100-bed general hospital can cut the average day from 10 to 8 days, 
and it operates at 80 per cent occupancy, another 730 patients can be 
accommodated over the year. One of Canada’s best general hospitals 
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had an average stay of only 5.8 days for adults and children last year 
and of 6.1 days in 1959, and I have never heard a report that the quality 
of patient care was other than excellent. It is a simple solution to over- 
come or delay an expansion program if you can get the medical staff 
to co-operate. 

2. Settle the question of long-stay patients, particularly the con- 
valescent and the chronically ill. If you follow the guide just given and 
discover that the average length of stay in the hospital is over 9 days, 
it is likely that there are a number of patients who could receive an 
adequate standard of care, and at a more economical price for the tax- 
payer, in a special unit or hospital for long-stay patients, in a nursing 
home or, best yet, in their own homes. Another guide is to review the 
inpatient cards for adults and children on several random days at three- 
week intervals; if, on each review, more than 12 per cent of the patients 
have been in the hospital for more than 30 days, it is likely that you are 
offering care to patients who could be equally well looked after else- 
where. 


NEED PROVISION FOR LONG-STAY PATIENTS 

This is a big subject which would dominate the presentation if fully 
explored, so suffice it to say that the active treatment hospital of over 50 
beds is too expensive an operation, and does not provide the right at- 
mosphere, to justify the integration of long-stay patients. In a commu- 
nity which needs less than approximately 50 beds, there is some merit 
in caring for the chronically ill as part of the general service, unless they 
could benefit from an active rehabilitation program which could only 
be found elsewhere. If from 50 to 300 beds, give thought to providing 
one or two specific nursing units for the exclusive care of these patients 
—equip it, staff it, and operate it for them alone. If your community 
requires more than two nursing units (usually 60-70 beds) for long- 
stay patients, then a special hospital should be created for the purpose, 
either on the property of the general hospital or elsewhere. These guide- 
lines have many exceptions, of course, but the main point is always 
true, i.e., if you don’t have a specific arrangement for providing care 
for the long-stay patients of your community, you are not providing an 
adequate program of hospital services to meet the needs of the local 
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citizens, and you are probably using the general hospital in a somewhat 
wasteful fashion. 

3. Co-operation with other health agencies in the district. This has 
many facets to it and many of them are overlooked by individual ad- 
ministrators and boards of trustees. Competition among hospitals is a 
splendid inducement to better patient care, but the basis for competi- 
tion should be just that and nothing else. It would be different if we 
were speaking of private hospitals operated for profit. It is an expensive 
waste for two or more public hospitals in a medium-sized community 
to all have deep x-ray therapy machines, cardiac surgery facilities, and 
small specialized nursing units for urology, orthopaedics, eye surgery, 
etc. There are countless other, less dramatic and less expensive, ex- 
amples. Much of this is caused by the direct spirit of competition, a 
natural result of our free enterprise economy; some of it results from 
medical staff loyalties and jealousies; some of it from religious, and 
perhaps racial, differences. All of it is open to question as legitimate 
expense, and I hope the day will come when our society is sophisticated 
enough to overcome individual loyalties for the good of the common 
cause. 

WAYS TO CO-OPERATE 


How can we better co-operate? An increasing number of large cities 
and populous counties have organized planning councils, hospital funds, 
or other representative bodies (Philadelphia, Detroit, Chicago, Van- 
couver, Allegheny County, Minneapolis, etc.) with a strong measure 
of control on capital spending for hospitals; governments have been 
forced to do this to an increasing degree, particularly in Canada. On the 
local level, make an all-out effort for the two or more hospitals to plan 
together, awkward as it may be in the first cautious meetings. En- 
courage qualified nursing home operators to establish in your commu- 
nity and to maintain a high standard of care. Give thought to the estab- 
lishment of a Home Care Plan which could be operated by the hospital 
in co-operation with the Victorian Order of Nurses, or by the Public 
Health Department or on an independent basis; such programs have 
received all too little attention by communities in Canada. Rather than 
expand your hospital, it may make better sense to support the construc- 
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tion of a new hospital in the district, although this decision would de- 
pend on many things. Hospital facilities should complement one an- 
other, rather than compete with one another. 

4. Make a frank assessment of the current use of all parts of the 
hospital. One of the most common examples of this point is the part- 
time use of many obstetrical services. Particularly in much of the ex- 
pansion immediately following World War II, hospital planners were 
told to provide for the rapid rise in the birth rate which was anticipated. 
Well, we did have an increase in the birth rate all right, but we also had 
a change in the care and treatment of obstetrical patients which reduced 
the average stay of 7-10 days down to 4-6 days. Consequently many 
of the well-equipped and furnished maternity units are operating at 
50 per cent occupancy, when they should be at 65 per cent, while the 
rest of the hospital has beds in the corridors. If we uphold the premise 
of not using the obstetrical service for any other type of patient, and 
it happens to be on a completely separate floor or otherwise isolated 
from the rest of the hospital, it is difficult to make better use of these 
beds. On the other hand, it is often possible to separate part of the serv- 
ice for some other use or to exchange it with some smaller nursing unit 


and still be available to the nurseries and the delivery suite. 


NEEDED: AN HONEST LOOK AT EACH AREA 


We often see communicable disease or isolation units being used at 
20 per cent annual occupancy while the rest of the hospital is frantically 
overcrowded; most other hospitals find it safe and satisfactory, and more 
economical, to provide isolation rooms for this purpose and other use 
throughout the entire hospital. Other places have sufficient beds for sur- 
gical patients, but they wait days to get a booking in the surgical suite, 
yet the suite itself is probably booked only from 8 to 12 a.m. and idle 
most of the rest of the day. An overcrowded central supply department 
could be relieved by having most of the linen packs prepared in the 
laundry. An honest look at the use each area receives will often spark 
an idea for much better and fuller use of space and staff. “This is the 
way we have always done it” usually means also that “we’ve never 
analyzed it for a better use.” 

5. Have a look to the future and plan accordingly. Many parts of 
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this nation have been in the throes of an expansion which seems incredi- 
ble when one compares the community over a period of only a very 
few years. On the other hand, many other areas have shown the reverse 
picture. A frank analysis of the future growth of the district served by 
the hospital will often help to offset expensive errors. New highways 
sometimes make it easier and wiser to use neighboring hospital facilities 
rather than to expand your own. Changes from an agricultural to an in- 
dustrial emphasis in our economy means shifts in population and in 
the need for hospital beds. New communities should be cautious about 
building extravagant facilities to serve a population which is dependent 
on only one industry. By catering to the whims of one doctor, many 
hospital boards have found themselves with unused surgical suites or 
with cobwebs on expensive diagnostic equipment when he moves else- 
where or dies. 


TAKE THE LONG-RANGE VIEW 


Although it is certainly possible to be too cautious, every move 
should be a part of a master plan and should be made in the light of 
future needs rather than those of the moment alone. This can offset 
the sad picture of unused facilities or costly rearrangements to fit altered 
requirements. It may be necessary to have an objective study of the 
community done by an outsider, but most communities are beginning 
to think in terms of five, ten, and twenty years ahead and the local hos- 
pitals should be an integral part of that long-range plan. 

6. Encourage the medical staff to establish an admissions and dis- 
charge committee. Most hospital people are now familiar with this 
method of permitting the medical staff to discipline their own members 
into a more equitable use of the hospital beds. In essence, it requires the 
doctor to categorize his patient as an emergent, urgent, or elective case 
when he requests the hospital bed. If the patient is admitted as an emer- 
gency, and supposedly either immediately or within twenty-four hours, 
it is necessary for the doctor to be prepared to defend this opinion by 
the history, diagnosis, and treatment as indicated on the medical record. 
This committee will be chosen by the medical staff and changed from 
time to time; in addition to reviewing all emergency admissions, it 1s 
customary to review the situation with respect to any patients in the 
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hospital after thirty days and on each subsequent thirty-day period. 
Other criteria may be established and, in fact, it is unlikely that any two 
such committees will be set up or will function in exactly the same man- 
ner. In a large hospital, this function may be performed by a medical 
director or some other appointee of the hospital itself. 

Such a committee is one of the most effective ways in which to ob- 
tain maximum use of the hospital for those patients who need it most. 
It is only as effective as its membership, however; but if the problem 
is serious enough, the members will probably be tough enough on 
their colleagues to gain worthwhile results. Such a committee also pro- 
tects the hospital from playing the role of arbitrator and from accusa- 
tions of favoritism among members of the staff. 


HOW MANY BEDs? 


If we work on the assumption that all of these factors have been taken 
into consideration and you know that the only answer is to expand the 
hospital, the next big question is “By How Much Do We Expand?” 
This falls into two categories, that of actual bed accommodation and 
that of facilities. Although the publicity always relates to beds, the 
greater need is often to relieve the badly overcrowded or antiquated 
diagnostic, nursing, and service departments. Although any department 
head will be happy to tell you how terribly inadequate his or her facili- 
ties happen to be, there are other guides which are somewhat less pre- 
judiced. Square footage in relation to size of hospital and volume of 
work performed are the best guides when compared to certain published 
texts or with the figures which government and private consultants 
maintain, based on their experience in what seems to work best in 
most places. It is also necessary to project these figures ahead to be 
prepared for the anticipated demand and to be cognizant of the trends 
in relation to increased or decreased use of certain areas, size of new 
equipment, etc. It is more expensive to build the service facilities than 
the bed space, of course. One recent project, for example, could gain 
permission to add only one hundred beds, but practically every de- 
partment was in need of renovation or relocation. The brave Board 
went ahead with an estimate of $4,000,000 for the program, and that 
comes to the rather staggering figure of $40,000 per bed. 
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It is the question of additional beds which is usually the debatable 
one, however. In the past, there have been various guides for establishing 
the number of beds needed in any one area or hospital, including the 
famous bed-death ratio. To my knowledge, the perfect formula has 
still not been devised. The two best ones seem to be the occupancy 
method and the population-to-bed ratio method, and I think they should 
both be used in every case history. Each of these needs to use an 
economic survey of the area to determine the population predictions. 


THE OCCUPANCY METHOD 


The occupancy method is based on ideal levels of occupancy for 
each service of the hospital. It works better for an expansion program 
than for the establishment of a new hospital. The medical and surgical 
units seem able to offer the best service to the community if they operate 
at 75 per cent occupancy over the year in a small hospital (say, under 
fifty beds), 80 per cent in a medium-sized hospital (say, fifty to two 
hundred beds), and at 85 per cent occupancy in larger institutions. This 
provides an economical level for income and staffing purposes but is 
low enough to take care of the peak occupancy periods (usually in 
the winter months) and to provide the required emergency beds. The 
obstetrical and pediatric units, however, cannot operate above 65 per 
cent occupancy over the year in any size of hospital without feeling 
severe strains from overcrowding at times; the very wide fluctuations 
in demand for these beds are well known to everyone familiar with 
hospital operation. 

If you take the number of patient days for each of these services in 
your last two years of operation, it is easy to determine how many beds 
each would have required to operate at the ideal level of occupancy. 
Now, add the number of beds to determine how many you should have 
had last year. Throw in the population percentage increase for the next 
five to ten years as determined by your study. Sprinkle lightly to ac- 
count for an increase in the number of doctors expected to settle in 
your community. Cook slowly for three years to account for buck 
passing, fund raising, planning and construction—and you may just 
have enough hospital beds to let you relax for five years until it becomes 
obvious that it’s time to start the process all over again. 


34 





LONG-RANGE PLANNING FOR EXPANSION 


The bed ratio to population basis has become complicated by a pleth- 
ora of differing formulas in different parts of the country. One of 
the beauties of the British North America Act is that it gave us an ex- 
cuse, in health matters, to argue ten different ways on any one subject. 
A careful study of the ratio method as it is used in the various provinces 
indicates, if nothing else, that there is no one answer to the question 
“When Is Hospital Expansion Needed?” It sounds like a flippant answer 
to say “It all depends on where you happen to live,” but this is, in fact, 

very true. Hospital- going habits vary widely from community to com- 
munity, as we saw quite clearly in our examples of hospitals “A” and 
“B” at the beginning of this paper. It is unwise to use the criteria of 
one area in estimating the needs elsewhere. This also applies to many 
aspects of the hospital other than total bed determination. For example, 
the city of Hamilton has 52 per cent more hospital beds than the city 
of Saskatoon, yet, within that total, Hamilton has 129 per cent more 
maternity beds than does Saskatoon. The answer in this case is an easy 
one, since we recognize that Hamilton serves a densely populated urban 
area, whereas Saskatoon serves a large region, much of which is well 
provided with beds for obstetrical care but not for the specialized refer- 
ral work offered only in the city itself. 


A FOUR-STAGE PROCESS 


There is no substitute, in determining expansion requirements, for 
a thorough survey at the local level rather than the use of formulas 
imposed from above. One is a ready-made garment and the other is 
tailor-made; it may fit you very well or it may be baggy in places and 
tight in others. The best answer is, I believe, a four-stage process. 

1, Get your house in order and co-operate with other such agencies 
in the community to make certain that you are making the best and 
fullest use of the hospital for its intended purpose. An honest appraisal 
of the factors involved in such a study may offset the demand for an 
expansion program. 

2. Undertake a community survey, or have it done for you, and 
project the findings in relation to the ideal occupancy levels for your 
various services. This should indicate the number of beds you will re- 
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quire at the projected date, but in relation to the standard of service 
you now provide. 

3. Since you will have to do it anyway, apply the ratio system in 
use in your province to the population estimate at least five years in 
the future, and divide the figure obtained in an equitable fashion among 
all the hospitals in your community, if this is applicable. 

In about 50 per cent of the cases tried, the occupancy method and 
the ratio method will be in agreement. Where they do not agree, there 
are a great number of factors usually employed in reconciling them. 

4. Have an experienced hospital planner help you study the depart- 
mental needs with recommendations from the department heads them- 
selves. Existing space may be utilized to better advantage. After thor- 
ough analysis, it may be necessary to undertake only a very limited ex- 
pansion program. In some cases, of course, it will have to be a major 
one or total replacement of your present facilities. 

If, after these steps, you are sane enough and coherent enough to 
comprehend what goes on about you, you should have the satisfaction 
of knowing that your hospital has made at least a temporary stopgap 
in the actual need, if not the demand, for adequate hospital facilities 
for the citizens it serves. 
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Human Organization Research. By 
Ricnarp N. Apams, Pu.D., and 
Jack J. Preiss, PH.D. Homewood, 
Ill.: Dorsey Press, Inc., 1960. 440 
pp- $9.25. 


Scientific knowledge of man’s life 
in society must be increased to the 
maximum if the human species and its 
cultures are to survive on this earth. 
How can some of the certainties and 
the recurring regularities of social life 
be determined with confidence? 

The essays in this book are pri- 
marily concerned with answering 
these questions in real-life situations. 
They reveal how a variety of human 
organizational and cultural problems 
have submitted to analysis devised by 
field workers and how various tech- 
niques have been invented and uti- 
lized for the purpose of securing re- 
liable data, frequently in very com- 
plex situations. The editors used a 
number of different criteria for se- 
lection of these essays, which ap- 
peared over the past eighteen years in 
the journal of the Society for Ap- 
plied Anthropology, first called Ap- 
plied Anthropology and now known 
as Human Organization. 

First, an arbitrary distinction was 
made between papers dealing with 
field research and with application. It 
was decided to deal primarily with 
field research. Since some research in 
the United States is done with imme- 
diate application as one goal, the field 
activities are thereby highly modi- 





fied. As a result, a number of papers 
dealing with these situations were in- 
tentionally included. 

The second criterion was that the 
volume should be representative of 
the areas of interest found in Human 
Organization, and, wherever possible, 
should include articles that had ei- 
ther been in the journal or had been 
stimulated in some way by others so 
appearing. 

The third criterion was that insofar 
as possible the papers should utilize 
case material. Although the book 
would hardly be called a casebook, 
many selections could be used in that 
manner. 


PAPERS DICHOTOMIZED 


Finally, the editors attempted to 
see how the papers could be fitted to- 
gether. They learned that there were 
two fairly clear-cut areas: Human re- 
lations, and instruments or tech- 
niques. The areas were not entirely 
exclusive in a concrete sense, since 
some of the human relations issues 
were handled as technique problems. 
The use of any instrument or tech- 
nique has its human relations phase, 
and any issue of research relations is, 
in most cases, concerned with the 
application of some research instru- 
ment. Nevertheless, the division, 
though arbitrary, has analytical value. 
The group of papers was dichoto- 
mized, and the editors felt there 
would be some value in providing an 
introduction for each section. 
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The seventeen papers that com- 
prise the first half of this text take 
as their main concern the issue of re- 
lationships involved in the field situa- 
tion. In the second half, there are 
further remarks on the subject in cer- 
tain of the papers. The organization 
of the volume is not dictated by 
overwhelming logic, since none of 
the authors has stayed completely 
within a restricted area. There are 
among the papers certain differences 
of focus that permit us to set forth 
the categories indicated. The first of 
these stands somewhat alone. Papers 
1 through 3 concern the organization 
of research groups; the first two fo- 
interdisciplinary groups, 
while the third takes as its focus an- 
thropological research. As the reader 
will be aware, the issue that sets Le- 
Clair’s contribution off from the oth- 
ers is not its lack of interdisciplinary 
orientation but rather the problems 
being a large-scale program, and spe- 
cifically such a program in a non- 
Western situation, where problems of 
adjustment take on a somewhat dif- 
ferent flavor than they do in a strict- 
ly Western situation. LeClair empha- 
sizes the problem of practical admin- 
istration: such issues as housing, feed- 
ing, the mechanics of handling re- 
search materials. In a collection of 
this variety it seems that emphasis of 
this kind was as valuable as were the 
papers that concentrated more exclu- 
sively on human relations problems. 

Papers on researcher-client rela- 
tions actually focus on three differ- 
ent kinds of issues. Papers 5, 6, and 7 
are principally concerned with the 
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relation between a research organiza- 
tion or group and the subject being 
studied and, specifically, the question 
of the best way to institute feedback 
from the study to that group. Two 
other papers are also very much con- 
cerned with this issue (10 and 29). 
The first of these emphasizes the idea 
that subjects of the study need to be 
motivated in order to be studied and 
that one of the most effective moti- 
vations is the promise of feedback. 
I believe the problem of the motiva- 
tion of the subject and the ramifica- 
tions it has for the researcher, for the 
study plan, and for the informants 
themselves is a major theme running 
through the remaining papers in this 
part of the volume. 


SUBJECT-CLIENT PARTICIPATION 

The paper by Smith, Sim, and 
Bealer presents the authors’ points of 
view in a report on the effect of the 
structure of the client’s organization 
on the process of carrying on the re- 
search work. The case by these au- 
thors, while doubtless not representa- 
tive of all such cases, brings up the 
problem of instituting certain kinds 
of research approaches under certain 
kinds of client structures. To be spe- 
cifically compared with this paper are 
those by Mann and Likert and by 
Kimball, Pearsall, and Bliss, in which 
the relation between the consultants 
and the subject group is reported as 
more cordial and satisfactory. The im- 
portance of these papers is that the sub- 
ject and client must participate to be af- 
fected; this converges with the general 
findings of group-decision research. 











Whether or not a researcher works 
as a part of a team or alone is a sub- 
ject that Luszki (2) touches upon, 
and it is one that needs considerably 
more exploration. Luszki suggests that 
the intellectual and psychological pre- 
disposition of the researcher must ul- 
timately be a factor in the matter. 
There must also be considered the dif- 
ferential concentration of team mem- 
bers on different parts of the task, 
such as LeClair (3) indicated was the 
case in the Cornell project. Thus the 
question raised by Luszki as to 
whether a group can create meaning- 
ful hypotheses probably cannot cate- 
gorically be answered, since it de- 
pends upon the degree of co-ordina- 
tion and communication achieved be- 
tween the different minds involved. 


RESEARCH WORKERS’ PROBLEMS 


The paper by Caudill and Roberts 
(1) was one of the first to appear on 
this general subject. 

Papers 8 through 17 deal more ex- 
plicitly with problems confronted by 
the individual research worker, often 
irrespective of whether he is on a 
team or not. Each of the authors here 
is concerned with certain aspects of 
the experience, and collectively they 
have much to say that focuses on a 
number of important points. Bain’s 
(12) and Wax’s (14) papers deal with 
the uncertainty in the student’s first 
field experience. On the sociopsycho- 
logical side, this can be boiled down 
to the problems of role definition 
and role perception, in the broadest 
sense. Psychologically, although the 
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field worker may recognize the role 
problems, he cannot only assume a 
role but must act as an integral hu- 
man being. Here the candid descrip- 
tions of personal reactions in the field 
situation will strike a note of deep 
familiarity to anyone who has en- 
tered the field alone and who has 
faced the accompanying problems of 
psychological adjustment. Wax’s rec- 
ommendation that students should be 
eased over this experience is in ac- 
cord with that of the profession, as 
is manifest in the rapid appearance, 
especially during the 1950’s, of grad- 
uate-level courses of field work. 
Training and limited supervised field 
efforts will not completely eliminate 
the experience of intellectual and 
emotional adjustment necessary in in- 
dividual field work. 

This personal adjustment is an ad- 
justment in terms of the individual’s 
relations with others. Anthropologists 
feel that this adjustment is as neces- 
sary as any technical experience. 

With regard to work in the field, 
the various authors tend to share cer- 
tain opinions. One of these is that the 
field worker can never hope to gain 
by revealing confidences. The invio- 
lability of the informant’s information 
is reiterated by Wax (8), Gusfield 
(9), Argyris (10), Richardson (11), 
Bain (12), and Whyte (27). The 
point at stake is that the field worker 
needs the confidence of his inform- 
ants and of the members of the group 
he is studying. There is no quicker 
way of losing this confidence of his 
informants than by revealing what 
one person has said to another. The 
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central issue being one of confidence, 
another might be that lying is ex- 
tremely dangerous. If one’s code is 
strong enough to forbid him this lux- 
ury, he is fortunate. 

Gaining the confidence of the in- 
formant is difficult, and a researcher 
entering the life of a human group 
akes on a role. This requires a set 
of opinions and attitudes. For pur- 
poses of his work he obviously gets 
nowhere by refusing to express atti- 
tudes. As Argyris (10) points out, this 
merely makes him a person of no in- 
terest to the people he is studying 
and contributes toward their avoiding 
him. The researcher’s involvement is 
necessary to the success of his task. 
The problem is to express an accepta- 
ble opinion without biasing the on- 
going situation too much, Wax (8), 
Gullahorn and Strauss (13), and Vi- 
dich and Bensman (16) are all agreed 
on this point, but Bain (12) leans the 
other way. No explicit answer to this 
problem was given. Whether or not 
one admits to a bias upon entering 
the field (as Gullahorn and Strauss 
do), he will become more involved 
in the ways of the subject group as 
the research progresses; the subject 
group will take on some of the prop- 
erties of a reference group. Where 
differences between the subject group 
and outsiders occur, the researcher 
will begin to express himself genuine- 
ly in favor of the insiders. In some 
cases—Gusfield’s report (9)—the re- 
searcher faces a situation in which 
there is a strong conflict between the 
principles of the researcher and those 
of his subjects of study. The wise re- 
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searcher will follow his own princi- 
ples because he must live with himself. 


REGARDING FACTIONS 


Becoming identified with factions 
also poses problems (8, 9, 10, 12, 13). 
Factions may be single individuals, 
cliques, or well-organized segments, 
such as political or religious groups. 
The danger lies in being rejected by 
the other faction. Gullahorn and 
Strauss’s (13) solution of having two 
independent observers working orig- 
inally without co-ordination in each 
of the two major factions in a union- 
management situation was a good 
break. Even here Gullahorn had to 
convince the union of his good faith 
before it would give him the slightest 
co-operation for his study. Wax’s (8, 
14) solution in the Japanese Reloca- 


tion Center was really a matter of 


teaching her potential informants 
what social research was, and that 
the social researcher could maintain 
a degree of neutrality that had its ad- 
vantages to her subjects as well as to 
herself. Gusfield’s problem in the 
more vigilant WCTU situations was 
that he could say almost nothing 
without revealing that he was not 
sympathetic to the extremists. In these 
ticklish situations the “ad libbing” 
ability of the researcher is of great 
importance as was demonstrated by 
Argyris’ (10, and 29 with Taylor) 
report on handling situations. 

The most important aspect of the 
role of the researcher is how it is per- 
ceived by the informants of the sub- 
ject society. Vidich and Bensman (16) 
are the most explicit on the fact that 
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the degree and kind of information 
and response that one achieves in the 
research situation vary with the in- 
formant’s image of the researcher. 
This simple proposition covers a mul- 
titude of interweaving factors. First, 
there is no reason to think that there 
is ever a single perceived role. Gulla- 
horn and Strauss (13), Wax (14), and 
Vidich and Bensman (16) all point 
out that there will be a multitude of 
images present. Different informants 
will see the researcher in different 
lights, and the image will change over 
time. Explicit in a number of papers 
(8, 9, 10, 11, 14, 16) is the fact that in- 
formants must be positively motivated 
to give up what they are doing to 
spend time with a researcher. In some 
situations time is cheap, as was the case 
in the Japanese Relocation Center (8, 
14). Where the work is contracted for 
the subject (5, 6, 10, 29), it is uneco- 
nomical for him not to give time. In 
most field situations it is up to the re- 
searcher to make himself and his work 
sufficiently interesting for informants 
to be willing to spend time with him. 
Although emphasized with respect to 
client subjects, the idea that feedback 
is an important motivating device is 
applicable in other situations, as 
Holmberg (7) points out. Argyris’ 
handling of this material is perhaps 
the most extreme, but his points are 
generally confirmed in the work of 
Holmberg, of Kimball, Pearsall, and 
Bliss (6), and of Mann and Likert 
(5). The miscarriage of feedback is 
illustrated in the experience of Adair 
with the Zufi (cited by Richardson 
[11]). 


The initial activities in the field go 
a long way toward ultimate success, 
since it is on the basis of early im- 
pressions that informants come more 
quickly or more slowly to work with 
the researcher. There is agreement in 
a number of reports (9, 11, 12, 14) 
that the field worker should indulge 
in non-threatening activities. In al- 
most any field situation there are 
many background things to learn. 
Wax’s (14) report probably indicates 
the experience of various students; 
one has to find by experience what 
is innocent activity. Map-making, as 
suggested by Melbin (20), may be 
one such thing, but in areas in which 
land taxes or agrarian reforms are a 
threat, even map-making takes on a 
very ominous hue. Language-learn- 
ing, as suggested by Phillips (22), is 
one of the safest and most useful ac- 
tivities, but, where the language is a 
dialect of the researcher’s own, he 
must be careful not to suggest that 
he regards the manner of speech as 
being “quaint.” There is no technique 
that can be universally used irrespec- 
tive of the situation. 


“CLEARANCE” 


One of the factors in the study of 
many organized groups is getting 
“clearance.” Richardson (11) has per- 
haps put his finger on the key issue 
here by noting that one must identify 
the various levels of power and de- 
cision-making. In formal organizations 
there will be “higher-ups,” but, as 
Gusfield (9) notes, regional chiefs are 
actually equally important. As Gulla- 
horn and Strauss (13) and Bain (12) 
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indicate, such clearance may have to 
be laboriously worked out all down 
the line. 


ROLE OF RESEARCHER 


The explicit role the researcher 
sets for himself is far-reaching. Claims 
to be a “sociologist” or “anthropolo- 
gist” may be meaningless, as Bain 
(12) and Wax (8, 14) have indicated. 
Argyris (10) makes an important 
point when he indicates that, in sit- 
uations in which research is under- 
stood, the researcher may do himself 
considerable damage by modestly as- 
suming the role of “learner.” It is in 
such situations as this that the class 
and educational differences explored 
by Strauss and Schatzman (17, 9) 
play such an important role. 


MUCH TO BE DONE 


Although the papers included in 
this text indicate some of the progress 
that has been made in recent years in 
analyzing, investigating, and solving 
human problems, they also reveal that 
much remains to be done. Many of 
the techniques are imperfect. Much 
of the theory requires further clarifi- 
cation and elaboration. The value of 
these papers lies as much in their 
power of suggestion for future prog- 
ress as in their conclusiveness. 


Davip BaBnew, Jr., Pu.D. 


Nassawadox, Virginia 
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An Experiment in Medicine: A His- 
tory of the Pratt Clinic. By Joseru 
E. Gartanp. Cambridge, Mass.: 
Riverside Press, 1960. 98 pp. No 
price given. 


Textbooks, special studies, reports, 
and monographs dealing with the var- 
ious facets in the field of hospital ad- 
ministration are commonplace. For 
that reason, it is refreshing to have a 
publication which covers the histori- 
cal development of a medical program 
which may have an important impact 
on the future of medical education 
and medical services. Joseph E. Gar- 
land, a former newspaper man, and 
currently the editor of the Boston 
Medical Quarterly, is a skilled histori- 
cal writer and a friend of physicians, 
hospitals, and medical schools. The 
author describes an experiment in 
medicine and the history of the Pratt 
Clinic-New England Center Hospital, 
Boston. 

The book spans a quarter of a cen- 
tury of growth and progress of medi- 
cal service in New England. As a di- 
rect result of the private philanthropy 
and support of William Bingham II, 
the sponsor of the Bingham Associates 
Fund, and the dedication of physi- 
cians such as Dr. Joseph H. Pratt, Dr. 
George B. Farnsworth, and Dr. Sam- 
uel Proger, who are synonymous with 
the progress of medicine, and the 
leadership of Dr. Leonard Carmichael, 
President of Tufts University, an idea 
to improve medical care became a 
reality. Within twenty-five years the 
program expanded from one small 
community hospital in Maine, two 















hundred miles from a ten-bed diag- 
nostic clinic in Boston, to an active 
regional medical program encompass- 
ing sixty-two hospitals in Maine, Mas- 
sachusetts, and Connecticut. 

The regional medical program en- 
compasses hospitals which serve rural 
and urban communities. The medical 
school is the base and the hard core 
of the program, and is affiliated with 
the Pratt Clinic-New England Center 
Hospital, Boston, as the University 
Hospital. The program which devel- 
oped had as its main purpose the im- 
provement of the quality of medical 
care in outlying areas, and it was in- 
tended to break through the isolation 
of the country doctor and encourage 
the physician to resume and continue 
his professional education under the 
aegis of the medical school. 


GUIDELINE FOR PLANNING 


The book contains the “why” and 
the “how” of the creation and devel- 
opment of this program and can be 
used as a guideline for planning a 
comparable program. In a measure it 
demonstrates what can be attained 
when medical problems that need cor- 
rection are identified and proper ac- 
tion is taken by concerted effort of 
dedicated individuals. The experiment 
identifies the economic factors which 
affect the availability of clinical ma- 
terial and the financial support of a 
medical school faculty. One can con- 
sider the approach taken in this ex- 
periment and learn how medical serv- 
ices can be reorganized on a private 
basis with private patients and a full- 
time staff supported primarily from 
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the income of the private patients, 
and integrated into an active medical 
school teaching and research program. 

The interdependence and interrela- 
tionships of clinical care, teaching, re- 
search, and the community are well 
demonstrated in the book. It describes 
the change which has taken place 
from the old approach of teaching 
which required adapting the clinical 
material to the needs of the institu- 
tion in contrast to the new approach 
of adapting the teaching and research 
to the patients’ needs in the hospital. 

Hospital administrators who direct 
hospitals affiliated with medical schools 
should be aware of this proven meth- 
od of preparing the way of clinical 
teaching with private patients and 
consider the advantages of a complete 
full-time staff supported by self-sus- 
taining group practice within a Uni- 
versity Hospital environment and a 
definite relationship with a regional 
medical program. 

The author concedes that it is too 
early to assess the full significance 
and impact upon the public and med- 
ical profession, and recognizes that it 
is still experimental and still changing. 


REQUIRED READING 


This book should be required read- 
ing for officials identified with medi- 
cal schools, boards of trustees, hos- 
pital administration, and foundations 
which are afforded opportunities to 
improve medical services. This ex- 
periment proves that a patient can 
get the best possible medical care and 
attention through the combined ef- 
forts of private philanthropy and the 
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medical profession. It should serve as 
am inspiration of what can be accom- 
plished in meeting the changing re- 
quirements of the health needs and 
services of our nation. 

REUBEN COHEN 
Cleveland, Ohio 





Efficiency Methods in the Hospital. 
Proceedings of the Eleventh Inter- 
national Hospital Congress. Edin- 
burgh: International Hospital Fed- 
eration, 1960. 207 pp. $1.00 for 
members; $1.50 for non-members. 


This book is a collection of the 
papers presented at the eleventh In- 
ternational Hospital Congress attended 
by delegates from forty-four coun- 
tries. The theme of the meetings, “Ef- 
ficiency Methods in the Hospital,” 
was chosen to stimulate and encour- 
age hospitals to take steps to solve 
the problems of rising costs and in- 
creasing demands for hospital care by 
the introduction of efficiency meth- 
ods. The Congress met to review 
which methods could be applied, 
where they could be applied, and how 
they could be applied. Throughout 
the discussions, warnings were given 
that hospitals, in becoming efficient, 
must remember that everything must 
contribute to the safeguarding of the 
human approach and the patients 
themselves must not be forgotten! If 
carefully planned, however, efficiency 
methods can never harm the patient. 

In reviewing the various subjects 
presented by persons from all over 
the world, it was clear that there are 
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universal problems in hospitals. No 
one country has the monopoly! 

Although no solutions, per se, were 
found, after thorough discussions of 
the areas where efficiency practices 
could improve hospital operations, 
some conclusions were adopted by the 
Congress. These conclusions include: 
home care programs to reduce avoid- 
able hospital admissions; improvement 
of standards for care of the chronical- 
ly ill; the addition of more beds only 
after careful investigation has shown 
that existing beds are not being used 
efficiently or are not acceptable; and 
the introduction of electronic or me- 
chanical appliances in hospitals only 
after careful investigation. It was rec- 
ommended that reports should be 
given at the next Congress on efficien- 
cy aids in areas that were discussed 
at the 1959 meeting, since such areas 
are constantly changing. 


SPECIAL COMMITTEE REPORTS 


Special committees for the interim 
study would report on: value and 
economy of centralized laundry and 
linen service; pros and cons for com- 
bined training schools for nurses and 
paramedical personnel; standardization 
and common purchasing services; 
more efficient use of trained person- 
nel, better conditions of employment 
and remuneration, less strict age lim- 
it, and use of part-time personnel; 
and strengthening the team spirit and 
sense of loyal participation of the 
staff in the activity of the hospital. 

In addition to the subjects men- 
tioned for future reports and conclu- 
sions adopted at the Congress, the 
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1959 meeting report included papers 
and discussions on efficiency methods 
in the area of planning and construc- 
tion. It was emphasized that all per- 
sons who will work in the hospital 
should be consulted but that final de- 
cisions in this technical field ought to 
be made by specialists in hospital 
architecture and engineering. In hos- 
pital design, excessive travel of both 
patients and personnel must be 
avoided. This entails careful study of 
the relationship between treatment 
and diagnostic departments and both 
internal and external traffic, i.e., per- 
sons, supplies, and messages. 


PUBLIC RELATIONS 


Another area studied by the dele- 
gates was that of public relations. It 
was agreed that good communica- 
tions, both inside and out, were neces- 
sary to the efficiency of the hospital. 
The hospital’s relations with its medi- 
cal staff, its personnel, and the public 
must not be neglected, the group felt, 
as they are an essential part of the 
human approach in any hospital. 

I would recommend this collection 
of papers to all persons associated 
with hospital management: trustees, 
administrators, and students. Its suc- 
cinct discussions on the various 
phases of hospital operations where 
efficiency methods might be applied 
are presented in scholarly fashion by 
a host of international personages who 


are knowledgeable in the hospital 
field. 


MiriaM L, Nerr, Pu.D. 
Bethesda, Maryland 


History of the United States Civil 
Service. By Paut P. Van Riper. 
Evanston, Ill.: Row, Peterson and 
Company, 1958. 588 pp. $7.50. 


The popularity and acceptance of a 
book is often due to both the author, 
who writes its contents, and the pub- 
lisher, who prints it. History of the 
United States Civil Service is pub- 
lished and printed by Row, Peterson 
and Company, one of the nation’s 
better book publishers, Easy-to-read 
type has been used along with a gen- 
erous number of illustrations. In a 
book of this kind footnotes are im- 
perative. The author has written them 
as interestingly as his main contents. 
It is a recent book (1958), and even 
though the title indicates the histori- 
cal nature of the subject matter, the 
story brings the reader through the 
Eisenhower administration. It is fit- 
ting that this book was published in 
1958, the year that marked the seven- 
ty-fifth anniversary of the Pendleton 
Act, considered a most important civil 
service legislation. The book has a 
splendid index and it is simple and 
easy to locate quickly subjects in the 
text by referring to it. 


COMPLETE HISTORY 

This book gives a complete and ac- 
curate story of federal civil service 
from its origin in 1789 through the 
Eisenhower administration. The au- 
thor traces the growth and develop- 
ment of government workers, espe- 
cially the executive branch of the fed- 
eral government. When we learn that 
there are about 2,500,000 civil service 
workers in the executive branch of 
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our federal government we can ap- 
preciate the important position of 
this group. The relationship between 
civil service and politics is clearly em- 
phasized and explained throughout 
the book, and the reader is given a 
clear picture of the many ramifica- 
tions that have always existed in the 
civil service program, The author 
presents a historical survey as well 
as many suggestions for improving 
employee relations. Within the book 
there is much material dealing with 
minority groups, women employees, 
military veterans as workers, and 
other groups deserving the attention 
of the employer. 


ENLIGHTENING BOOK 

President Garfield’s assassination, 
the slogan, “To the Victor Belong 
the Spoils,” and the Pendleton Act 
of 1883 were events that pointed up 
the constant need for change and re- 
form in our United States Civil Serv- 
ice. Author Van Riper has attempted 
to show the need to improve it and 
to separate it from politics. The op- 
portunities for careers are steadily 
increasing and qualified personnel, in- 
cluding hospital personnel, may wish 
to give serious consideration to en- 
tering the civil service field of em- 
ployment. Hospital administrators are 
often accused of living in a world of 
their own and not being acquainted 
with other fields of activity. This 
book will enlighten the hospital ad- 
ministrator about civil service and 
make it easier for him to counsel 
others who may be interested in a 
civil service career. The reader will 
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also more clearly understand all at- 
tempts made for civil service reform 
and will be more sympathetic toward 
them. 

This is a rather lengthy book (566 
pages) but it would not be possible 
to do justice to this subject in less 
space. To those who are interested in 
this subject there is probably not a 
volume available that describes civil 
service as well. It is a book that the 
well-educated person will want to 
read and add to his private li- 
brary. Hospital administrators, how- 
ever, would probably not place this 
volume among their professional books 
in the hospital office. While consid- 
erable research has been expended in 
writing this book, I suspect that the 
average hospital administrator will 
not have the time to give the subject 
more than a cursory review. None- 
theless, I consider History of the 
United States Civil Service “recom- 
mended reading” for all hospital ad- 
ministrators. 

ALvIN LANGEHAUG 
W hittier, California 





Patients, Physicians and Illness. By E. 
GartLty Jaco. Glencoe, Ill.: Free 
Press, 1958. 600 pp. $7.50. 


Dr. E. Gartly Jaco and sixty-three 
contributors fill, with glossaries and 
indices, six hundred pages with re- 
ports and essays on various aspects of 
the behavioral sciences as they relate 
to medicine and hospitals. 














































Contributors include sociologists, 
anthropologists, social psychologists, 
economists, historians, doctors of 
medicine, and one authority on hos- 
pital chaplain service. Most would 
not be familiar names in the hospital 
field. 

The editor points out in his intro- 
duction that the book is an effort to 
bring together the writings, research, 
and ideas of the proponents of the 
behavioral sciences in one cover; and 
further that the entry of the sociolo- 
gist, cultural anthropologist, and so- 
cial scientist into the medical field 
may seem to be a strange, if not a 
bold, venture. 


RELATIONSHIPS ALTERED 


He says that as the treatment-set- 
ting shifted from the home to the 
doctor’s office and then to the hos- 
pital, the physician-patient relation- 
ship sharply altered. 

The seven divisions of the book 
have these headings: Social and per- 
sonal components of illness; health 
and the community; socio-cultural as- 
pects of medical care and treatment; 
the patient: a person with an illness; 
becoming a physician: medical edu- 
cation; healing practices and practi- 
tioners; and the medical setting: hos- 
pital, clinic, and office. 

Time magazine readers, many of 
them at any rate, confess to starting 
the magazine from the back and read- 
ing toward the front. As far as the 
immediate interests of hospital ad- 
ministration lie, this practice could be 
profitably followed with this volume. 

Understanding the reasons for some 
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hospital patients’ complaints may be 
gained by reading the chapter on 
“Culture and Nursing Care” which 
describes in culturally patterned ways 
people’s reaction to pain. The pa- 
tient’s ethnic group makes a differ- 
ence—so does the nurse, according to 
the author of this section. 

The conflict of the mother-surro- 
gate role in nursing and the healer, 
and the ideals that lead young wom- 
en into nursing careers are discussed 
under “Basic Functional Roles in 
Nursing.” 

“Two Lines of Authority: the Hos- 
pital’s Dilemma” has to do not only 
with the stresses of lay versus profes- 
sional status but the duality of values 
involving money versus service in the 
hospital. A dilemma is proposed and 
“the administrator is caught in the 
middle.” I suggest, however, that 
tightrope walking is done in many 
fields of executive action and is not 
restricted to hospital management. 


SUGGESTED READINGS 

Research reported on “How Do 
Good Doctors Get That Way?” is 
revealing and helpful, but you'll say 
you knew it all the time. A chapter 
on malpractice risks is worth the time 
of reading; also ones on the osteo- 
pathic student and his dilemma and 
the “marginal professional role” of 
the chiropractor. 

I enthusiastically endorse the value 
of “The Stages of a Medical Ca- 
reer.” You may be surprised and cer- 
tainly edified by this frank discussion 
of the subtle and not so subtle prob- 
lems faced by the young doctor. The 
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so-called solid core or inner fraterni- 
ty of the hospital medical staff is de- 
scribed and solid arguments are pre- 
sented for its necessity as a protec- 
tion for the patient. 


INFORMATIVE CHAPTERS 

You should enjoy “Problem Pa- 
tient: the Christian Scientist’; also, 
“Social and Cultural Implications of 
Food and Food Habits,” a chapter 
on medical quackery and especially 
“Stresses and Resources among Mid- 
dle Management Men.” You will 
agree that the most distasteful job 
which a man has to perform is the 
actual firing of a subordinate for in- 
competence. 


ULCERS, ANYONE? 

We have omitted many excellent 
reports and worked our way to the 
of the book where we find 
“Disease and Patterns of Behavior”; 


front 


if you have ulcers this chapter may 
tell you why. 


SCHOLARLY WRITTEN 

In conclusion, we can say that as 
a source book for the administrator 
who desires to gain additional under- 


standing of patients, doctors, and per- 


haps himself, it should have substan- 
tial value. It has been scholarly writ- 
ten, and edited with infinite pains; 
there is depth, breadth, and variety 
to the material presented. 


Hat G. Perrin 
Omaha, Nebraska 


Understanding Organizational Behav- 
ior. By Curis Arcyris. Homewood, 
Ill: Dorsey Press, Inc., 1960. 173 
pp. $6.00. 


Dr. Chris Argyris has written this 
book to assist the researcher (and in- 
form the administrator) in doing or- 
ganizational research, to suggest meth- 
ods of gathering and analyzing perti- 
nent data, and to outline the uses and 
application of the results. The study 
of human behavior in an organization 
cannot be as exact as other sciences 
since the problems are much more 
complex and the variables are more 
numerous. 

The two major variables are the 
organization itself and the individual. 
Each of these is changed and affected 
by the other, the individual by the 
structure, policies, and aims of the 
organization and the organization by 
the needs, nature, and personalities of 
the individual. Dr. Argyris gives ex- 
amples to illustrate the impact of for- 
mal organization on the individual 
and to show how conflict and dis- 
turbance result when the expectations 
and demands of the organization are 
contradictory to the maturity and 
drives of the individual. 

The basic assumption behind Dr. 
Argyris’s approach to this type of re- 
search is that human and social or- 
ganizations are similar to organiza- 
tions on other scientific levels and, 
therefore, the researcher can adopt 
scientific methods and techniques to 
measure and chart an organization. 
His tentative definition of an organi- 
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zation (a plurality of parts, maintain- 
ing themselves through their interre- 
latedness, achieving specific objectives 
and at the same time adapting to ex- 
ternal environment) leads the re- 
searcher into a research system which 
requires an understanding of the parts 
and a focus on the mechanisms by 
which the parts create the whole and 
the whole “feeds back” to maintain 
the parts. 


CATEGORIZED DATA 


The basic research data, gathered 
through a carefully constructed ques- 
tionnaire followed by a semistruc- 
tured interview, can be categorized 
and the categories scored to obtain a 
relatively tangible measure of the or- 
ganization. In analyzing the data, Dr. 
Argyris suggests the following cate- 
gories as guides: participants’ ex- 
pressed predispositions, demands made 
on participants by organization poli- 


cies and practices, informal activities 


which employees create to adapt to 
the formal organization, and adminis- 
tration’s reactions to these informal 
activities. The researcher, for exam- 
ple, would determine the most preva- 
lent employee predispositions (i.¢., 
wages, quality of work, control over 
job, etc.) and weigh them by their 
relative importance to employees ((.e., 
none, regular, high, very high) and 
thus be able to set up a pattern which 
is helpful in understanding the cur- 
rent organization and in planning for 
its future. 

After gathering and studying the 
data in this way, Argyris sets up a 
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method of evaluating the degree of 
“self-actualization” for employees; 
this is a measure of the degree to 
which the organization and work sit- 
uation provides expression of the 
personality, talents, and _predisposi- 
tions of employees. It can be assumed 
that the higher the self-actualizing 
score, the more productive and men- 
tally healthy the worker will be and 
vice versa. One of the greatest values 
of this type of analysis is that it be- 
comes easier for management to plan 
for the future, assess employees’ re- 
actions to changes, and thus have bet- 
ter control. 


HYPOTHESES DEVELOPED 


To illustrate his theories Dr. Ar- 
gyris has studied two plants, Plant X 
and Plant Y, both of which are part 
of the same corporation and, there- 
fore, with the same top management. 
Plant Y was similar to Plant X at one 
time before changes were made in 
order to cut costs and to develop ac- 
curate cost standards and inventory 
controls at Plant Y. It was thus pos- 
sible to test predictions made about 
what would be the result in Plant X 
if the same changes were made, 
against the actual results after the 
changes had been in effect in Plant Y 
for a period of time. Several hypoth- 
eses were developed for Plant X, cov- 
ering impact of changes on foremen 
and on employees; these were tested 
by follow-up interviews with em- 
ployees and foremen which showed 
that the predictions made were valid 
in the large percentage of cases. Fur- 
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ther, the record in Plant Y where 
the changes were well established 
showed that the effects on turnover, 
absenteeism, quality, unionization fol- 
lowed the prediction based on the 
organization study. 


UNANSWERED QUESTIONS 

Dr. Argyris points out that there is 
still a great deal of work and devel- 
opment to be done in this type of 
study of human behavior in an or- 
ganization. He admits that in the 
methods which he suggests there are 
many unanswered questions. The re- 
searcher, Dr. Argyris cautions, can- 
not be absolutely certain that the pat- 
tern indicated by the research ade- 
quately represents the organization as 
a whole, that he has enumerated all 
the relevant variables, that he has ac- 
counted for changes which may have 
occurred during the research process. 
Although his book focuses on the or- 
ganization itself, environment of the 
organization is an important factor 
which has to be considered since or- 
ganizations continually are influenced 
by their environmental setting. 

The reactions of various levels of 
management to this type of research 
indicates its usefulness to them in bet- 
ter understanding of the organiza- 
tions, the ability to predict results or 
proposed changes, insight into why 
employees behave as they do, and as 
a basis for training and developing 
executives. Although, as Dr. Argyris 
describes it, this writing represents an 
interim report of work in progress on 
an advanced concept, it is neverthe- 
less an extremely valuable report in 
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providing management with a key to 
future planning and avoiding pitfalls 
which might be costly and result in 
ineffectiveness. 

Rosert C. KNIFFEN 
New Britain, Connecticut 


Human Ecology and Health. By Eb- 
warpD S. Rogers, M.D. New York: 
Macmillan Co., 1960, 334 pp. $7.75. 


Human ecology is defined by the 
author as “the study of the relations 
between man and his environment, 
both as it affects him and as he af- 
fects it.” Dr. Edward Rogers in his 
book, Human Ecology and Health, 
points out that while zodlogists and 
biologists have been primarily re- 
sponsible for the development of 
ecology as a science, human ecology 
has been of considerable interest to 
geographers, social anthropologists, 
and, more recently, to sociologists. 

The importance of the ecologic 
approach to health is emphasized. 
The author believes the “ecologic 
outlook” can be expected to have 
an increasing effect on the view of 
persons in the health and related 
fields. 

He states that “no one should be 
more alert to the significant trends of 
the times than the administrator,” 
and that the purpose of his book is to 
assemble and focus his materials on 
an essentially ecologic approach to an 
“understanding of the trends and pat- 
terns of health needs and health serv- 


ices responsible to them.” Here, in 
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the Preface, and almost nowhere else 
is there mention of the “administra- 
tor.” Since he does not define the 
type of administrator he has in mind, 
it can only be surmised that he has 
reference to any person in an admin- 
istrative capacity. 


FOUR SECTIONS 

The book is divided into four sec- 
tions. Under the demographic sec- 
tion is presented a great mass of in- 
formation and detailed data on the 
population (both U.S. and world), its 
growth and description. In the sec- 
ond part the author describes the use 
of vital statistics as well as a positive 
and negative view to the measure- 
ment of health, Part III is an ecologic 
approach to health and illness con- 
cepts. These three sections comprise 
the body of the text. 

Added to this, however, is Part IV. 
Technically, this is an appendix into 
which Dr. Rogers has enlarged upon 
the body of the text by including 
lengthy quotations, additional tabular 
data, notes, discussions on methodol- 
ogy, and statistics. There are seventy- 
three tables and twenty-eight figures 
scattered throughout the book. There 
are more than two hundred refer- 
ences in the bibliography, with ap- 
proximately one hundred and fifty 
references copyrighted within the past 
ten years. A detailed index at the rear 
of the books makes location of any 
specific item quite easy. The book is 
meticulously documented throughout. 

In including the large number of 
figures and tables, the author points 
out that the data are no more com- 
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piled and reported than such infor- 
mation is obsolete. He suggests that 
the reader look to current (and per- 
haps local) sources if he wishes to 
pinpoint certain situations in his own 
community. The author has been 
very explicit in supplying sources 
from which correct and current mate- 
rial may be obtained. He also explains 
how some of the material is gathered. 
His explanation is important since it 
describes how, for example, classifi- 
cation of white and non-white peo- 
ple varied in different census data. 


TEXTBOOK PRESENTATION 


The author’s presentation is that of 
a textbook on human ecology writ- 
ten at the graduate student college 
level. This may have been (in spite of 
his reference to “administrator”) his 
intention, since reference to the read- 
er as “student” appears more than 
once. There are many involved sen- 
tences and words requiring specific 
definition for clear understanding of 
the author’s points. A background 
knowledge of anthropology, sociol- 
ogy, economics, and/or statistical 
procedures or contact with strict re- 
search type of reading will make the 
book easier to read. 


EXCELLENT REFERENCE 

The detail with which this book 
has been prepared makes it an excel- 
lent reference book and ideally suited 
for developing a rather complete 
background knowledge of popula- 
tions and health factors relating to 
them. 


It is not a book which the hospital 
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administrator can hope to read be- 
tween the telephone and the appoint- 
ment book, for any interruption will 
require a rereading of at least a part 
of what he has gone over. It is a book 
to be taken home and read after the 
children have gone to bed. 


ENUMERATES FACTS 

As to its everyday practicality, 
the practicing administrator who 
reads his professional journals and 
who keeps in touch around the con- 
ference table with others close to the 
health field will find many of the 
facts stated in the book already 
known to him. The importance of 
the book is that it enumerates and 
collates these facts under one cover. 
For the hospital administrator who 
feels that he needs to brush up on 
points described in this review, this 
book will likely give him an intro- 
duction to the field of human ecol- 
ogy that will be satisfactorily basic to 
his needs. 

A second volume is in preparation 
which will augment the present work 
of the author. 


Wape Mountz 
Louisville, Kentucky 





Structure and Process in Modern So- 
cieties. By Tatcotr Parsons. Glen- 
coe, Ill.: Free Press, 1960. 337 pp. 
$6.00. 


This volume is based on ten papers 
which the author wrote and deliv- 
ered during the past five years. For 
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grouping purposes he has divided the 
book into four sections: 

The first section analyzes formal 
organizations. Under this section he 
describes the sociological approach to 
organization theory and describes the 
ingredients in the theory of organ- 
ization. 

The second section describes the 
social structure and economic devel- 
opment. In this section he explains 
the industrial complex and its devel- 
opment, 

The third section, entitled “Struc- 
ture and Process in Political Systems,” 
analyzes the authority and concentra- 
tion of power in political systems. 

The fourth and last section de- 
scribes the structure and settings of 
several of our most important social 
functions. 

The volume integrates the various 
social changes which have taken place 
in Western civilization, particularly 
in the United States. 

This book is of interest to those 
who follow and study sociological 
changes. The author states that he has 
attempted to shape the results of em- 
pirical investigations to yield ulti- 
mately a science of society. His pur- 
pose is to give a better understanding 
of developments, both of the past and 
present, and to permit the reader a 
better projection into the future. 

In doing this he has described the 
various systems and values as they 
apply to society and their application 
to organizations. He has also brought 
into focus the relationship of the var- 
ious segments of formal organiza- 
tions, with particular emphasis on the 
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importance of technical, managerial, 
and political segments. 

The author uses as his basis the de- 
velopment of our social system from 
the family, or self-sufficient unit, 
through industrial development to 
the present highly developed indus- 
trial complex, during which time our 
rural population dropped from 50 per 
cent to less than 15 per cent. In doing 
this he points out that private indus- 
try forged into the lead and has been 
most prominent. Government or po- 
litical organizations developed much 
slower, but appear to be narrowing 


the gap. 


WORLD LEADER 


The United States, following two 
World Wars and a world-wide de- 
pression, has been thrust into the po- 
sition of leader of the Western world, 
a position for which it is hardly 
ready. This sudden responsibility has 
thrown strain on our international 
position and has caused great stress 
on our own political position. From 
a position of isolation we have been 
forced into an international position. 
This sudden adjustment has caused 
great divisions between our political 
leaders which have been difficult to 
resolve. The very fact that we are 
dealing effectively with them in the 
face of Communism seems to indicate 
our progress in accepting our new re- 
sponsibilities. 

The author points out that the cen- 
ter of power has shifted to limited 
numbers in the industrial complex. 
Concurrent with this there has been 
an increase in non-profit community 
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organizations which secure their sup- 
port from a number of sources. At 
the same time he mentions the im- 
portance of the professions and how 
their development through this pe- 
riod has taken place. 

The author describes the industrial 
giants of modern America as being 
more powerful than the members of 
the Congress in that they have direct 
influence upon the executive branch 
of our government. 


MEDICAL EDUCATION 


He feels that the legal profession is 
not accorded the place of importance 
it deserves. However, he states that 
recent Supreme Court decisions have 
enhanced the position and influence 
of law. 

The author writes at length upon 
the medical profession. He feels that 
somatic medicine will be less impor- 
tant in the future and somewhat sec- 
ondary to psychological medicine. 
The author feels that progress in 
medical education will have to con- 
tinue the changes already commenced 
in undergraduate schools to provide 
sufficient physicians with the neces- 
sary education without consuming 
excessive years of schooling. He be- 
lieves the future physician will have 
to be better prepared in the social 
sciences and that he will have to uti- 
lize and co-operate with lay groups 
in a way unique to medicine as we 
know it to achieve the ultimate for 
the patient and the profession. 

The author reviews the religious 
revival of today, its probable mean- 
ing and effect. 
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CLASS STRUCTURE 


Unique to the United States is our 
class structure, which has its primary 
roots in our industrial type of occu- 
pational system. Linked to this is our 
educational system. Although the fed- 
eral government does not have a de- 
partment of education and many of 
the states leave the responsibility to 
local school systems, a high percent- 
age of our population attends schools 
under this independent system. This 
system equates the scholars and is 
much more democratic than the class 
education system which is typical of 
Europe. 

This volume is well written, but, as 
the author suggests, much additional 
study must be made before the vari- 
ous changes in our Western civiliza- 
tion can be fully understood and de- 
scribed. All the various branches of 
philosophy, jurisprudence, and theol- 
ogy are evolving from a natural de- 
velopment in a highly industrial com- 
plex and the position that each is to 
assume, and the contribution that 
each is to make in modern society, is 
a continuing challenge and study. 

J. Harotp LaucHLIn 
Charleston, West Virginia 





Chronic Schizophrenia. Edited by 
Lawrence AppLeBy, Pu.D., Jor- 
pAN M. Scuer, M.D., and Joun 
Cummniuna, M.D. Glencoe, Ill.: Free 
Press, 1960. 361 pp. $6.00. 


The unique constellation of attri- 
butes and circumstances which iden- 
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tify a personality is brought sharply 
into focus by this exploration in the- 
ory and treatment of chronic schizo- 
phrenia. An International Psychiatric 
Conference, held in Zurich, Switzer- 
land, in August, 1957, prompted a 
group of those attending to recon- 
vene in 1958 at the Osawatomie State 
Hospital, Osawatomie, Kansas. Chron- 
ic Schizophrenia contains a collection 
of papers presented at this second 
conference. 


ENIGMATIC CONDITION 


The enigma of this psychiatric con- 
dition is noted by Dr. Karl Menning- 
er, who points out that specialists 
involved in the treatment of mental 
illness must now recognize their ster- 
eotyped and static picture of schizo- 
phrenia. 

He states, “The psychology of 
schizophrenia is, in my opinion, as 
much in the mind of the observer as 
in the mind of the patient. We must 
change before he can change. He has 
long been incurable because we have 
been hopeless. Now that we are no 
longer so despairing as we were, we 
can expect that he will no longer re- 
main the problem that he has been.” 
Representatives from the fields of bi- 
ology, physiology, psychiatry, an- 
thropology, and psychology, contrib- 
uting new thought-provoking theo- 
retical viewpoints about schizophre- 
nia, have sought to break down the 
traditional barriers and attitudes to- 
ward the treatment of schizophrenics. 

The book contains sixteen excel- 
lent essays replete with a host of ex- 
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cerpts, providing the reader with 474 
references. 

Chronic Schizophrenia is not an 
easy book to read. Serious students 
will find in it a recapitulation of in- 
tensely stimulating material, some 
highly theoretical, while other pres- 
entations describe the actual develop- 
ment of new programs in mental hos- 
pital settings. 


ALERTNESS NECESSARY 


The frequent references demand of 
the reader constant alertness to the 
frame of reference of the excerpts 
presented. The thesis is developed not 
only on some original concepts, but 
the phraseology utilized necessitated 
definition by the author to insure 
clear understanding. 

Essentially, there are contributions 
from the area of administration, so- 
cial psychiatry, intrusion techniques, 
psychoanalysis, biological theory, and 
communication theory. There is a 
wealth of evidence supporting bio- 
logical considerations underlying the 
problem of mental illness and as 
many supporters of emphasis on cul- 
tural and environmental factors as be- 
ing most significant. 

Ludwig von Bertalanffy, Ph.D., 
contributes the thought that “the psy- 
chopathology is a disturbance at both 
biological as well as physiological 
and symbolic levels.” In reality, we 
live in a world of symbols for things. 
Karl Menninger, who advocates a 
unitary concept of mental illness, 
adds that we find ourselves with a 
Tower of Babel in reverse. We speak 
the same language. 
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Gregory Bateson, M. A., describing 
the interrelationship in group dynam- 
ics, used a bag of stones in water as 
an illustration. In time, the contact 
between the stones would cause them 
to become smooth and fairly round. 
He concludes his essay with a com- 
ment on the schizophrenic family. “T 
believe that this is the essence of the 
matter, that the schizophrenic family 
is an organization with great on-go- 
ing stability whose dynamics and in- 
ner workings are such that each mem- 
ber is continually undergoing the ex- 
perience of negation of self.” 


SOCIAL PSYCHIATRY 


Dr. Otto Allen Will, Jr., exploring 
the implications of social psychiatry, 
states “What we once called deterio- 
ration is the picture of social aban- 
donment and of survival only through 
the continuance of the most tenuous 
and rudimentary interpersonal ties.” 

For the administrators of mental 
hospitals, the essays of Dr. George 
W. Brooks, Dr. I. L. W. Clancey, 
and Dr. E. F. Galioni hold much that 
is worthwhile and interesting. 

Dr. Clancey notes that “an indi- 
vidual’s rights are dependent upon 
his ability to fulfill his functions, his 
obligations, and expectations of oth- 
ers.” 

Austin DesLauriers, Ph.D., writing 
from the psychoanalytical frame of 
reference, presents a very detailed 
study of intrusion—both as a concept 
and as a practical means of breaking 
into the disorganized and amorphous 
world of the schizophrenic. 

Martin Scheerer, Ph.D., who pro- 








HOSPITAL 


vides a summation to this three-day 
conference in his essay, “The Unset- 
tled and Unsettling Question of 
Chronic Schizophrenia,” may disap- 
point the reader by his presentation. 
This is essentially another essay re- 
plete with excerpts and references. 


GEOGRAPHIC BARRIER 


Dr. Scheerer states that, of all the 
barriers, the geographic barrier has 
yielded the most. There has been a 
clarification of roles; the importance 
of the nurse and the aide has been 
emphasized; the constant problem of 
communication remains. The classi- 
fication of treatable vs. untreatable or 
treatment vs. rehabilitation obscures 
the fact that they are really one con- 
tinuum. One of the most valuable 
gains in state hospital programs has 
been the blurring of hospital bound- 
aries. Psychoanalytical insights have 
shown the value of an intrusion ap- 
proach in the treatment of schizo- 
phrenics. Group-orientated treatment 
models have been described. Federn, 
whose book is referred to repeatedly, 
offers the concept that “in the schizo- 
phrenic, we treat several children of 
different ages.” 


SCHEERER CONCLUDES 


Scheerer concludes with “Only fu- 
ture research can decide which or- 
ganismic conception will most ade- 
quately accommodate the spectrum of 
personality from order to disorder in 
its pertinent relationships to cultural 
variations. In this conference we have 
perhaps come face to face with one 
sub-cultural variation and its bearing 
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on mental disease—mainly the devel- 
opment of chronicity in schizophre- 
nia.” 

Louis Bettnson, M.D. 


Jefferson City, Missouri 





Handbook of Social Gerontology. By 
Crark Tissitrs. Chicago: Univer- 
sity of Chicago Press, 1960. 770 pp. 
$10.00. 


Although interest in the aging pop- 
ulation has been increasing rapidly 
over the past thirty years, it is par- 
ticularly in the last decade that aging 
has become the subject of innumera- 
ble research projects and of publica- 
tions of great significance. A most 
comprehensive publication of recent 
date is the Handbook of Social Ger- 
ontology, edited by Clark Tibbitts 
and published by the University of 
Chicago Press in 1960. 

In this volume the editor has 
brought together the contributions of 
leading authorities to the emerging 
discipline of social gerontology, 
which is part of the broader field of 
gerontology. “Social gerontology,” 
according to Tibbitts, “deals with 
changes in the circumstances, status, 
roles, and position which come with 
age, with the influence of age-related 
biological and psychological factors 
on the individual’s performance and 
behavior in society, and with his per- 
sonal and social adjustments to the 
events and processes of aging.” 

The handbook 
publication in that it is a pioneer ef- 


is a monumental 
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fort in a new discipline and touches 
all the broad aspects of aging and its 
impact upon society and upon the 
older people themselves. It is a col- 
lection of nineteen scholarly essays 
and critical reviews, each dealing with 
a separate topic, together they cover 
the broad scope of the field. Each 
contributor is eminent in his or her 
profession. 


ASPECTS OF AGING 

The book is divided 
parts. Part I deals with fundamentals 
and theory of the societal aspects of 
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aging. Part II concerns the sociologi- 
cal effects of aging. In this section 
considerable attention is given to the 
changing values and functions of 
work and leisure with reference to 
the social status and to personal and 
social adjustments, 

Part III suggests how technological 
and social change is affecting major 
organizational complexes and how 
these changing institutions may be 
affecting the environment of older 
people. The contributors in this sec- 
tion also identify the ways in which 
various institutions and organizations 
may be modifying their structures 
and activities in response to the ef- 
forts of older people to meet their 
changing needs. There are excellent 
chapters in Part III on the impact of 
an aging population upon the family, 
the economic system, health pro- 
grams, housing, government and poli- 
tics, voluntary associations, religion, 


trade unions, and other groups. 


FACTUAL PRESENTATION 


The handbook is not to be read in 
one sitting; nor is it a book just any- 
one could enjoy reading. It does not 
present ideas with which one may 
agree or disagree since it is basically 
a presentation of factual material. It 
does not deal with problems, policies, 
and programs as such, but it does 
identify and throw considerable light 
on many practical matters in an in- 
creasingly important area. 


EASY TO READ 


The reader who is not interested in 
the social problems of aging may find 
the book dull indeed. Yet it is easy to 
read and, although written by learned 
individuals, is not too technical. Each 
chapter is divided into sections with 
headings and subheadings which fa- 
cilitate reading. I can agree with the 
editor who says that “policy-makers, 
administrators, program developers, 
and professional workers will find 
much of value in the chapters re- 
lated to their fields of interest.” 


HELPFUL HANDBOOK 


We are already enmeshed in the 
health problems of older people in 
the population and will become more 
involved in the future. There are sev- 
eral chapters in the handbook which 
would be helpful to any hospital ad- 
ministrator. The more informed we 
are and the better we understand the 
broader aspects of aging, the better 
we will be prepared to deal with the 
problems we will encounter. 


Rosert Guy 
Baton Rouge, Louisiana 





An Introduction to Electronic Data 
Processing. By Rocer Nett and 
StanLtey A. Hertz_er. Glencoe, 
Ill.: Free Press, 1959. 287 pp. $6.75. 


The authors of this volume have 
undertaken a description and expla- 
nation of the computer as such, an 
examination of its present types of 
application, and a discussion of some 
of the social and organizational im- 
plications of its use—all for the lay 
reader. They have done their job ex- 
tremely well and have produced a 
readable, coherent, and highly inter- 
esting account of the electronic com- 
puter. 


TOOL OF MANAGEMENT 


Although the book has been writ- 
ten for a broad audience, ranging 
from those who have a specific pres- 
ent or future interest in electronic 
data processing to the general reader, 
it will be of particular interest to ad- 
ministrators, including those of hos- 
pitals, in helping them to understand 
the computer as a tool of manage- 
ment and also to appreciate the po- 
tential impact and almost unlimited 
possibilities it presents. For the skep- 
tic of electronic data processing and 
for those who have had no prior ex- 
posure to computers, the volume is 
particularly recommended. 

In an almost novel-like fashion the 
authors interestingly trace the history 
of the computer and place it in per- 
spective to the scientific and indus- 
trial revolutions of the past century. 
Explanations of the early abacus, the 


HOSPITAL ADMINISTRATION 


Jacquard card, Babbage’s “analytical 
engine,” Univac and Ramac, prepare 
tne reader for discussions of compu- 
terization today. The two fundamen- 
tal types of computers, the analog 
and the digital, are examined and dis- 
cussed in terms of the kinds of ap- 
plication for which each is uniquely 
suited. 


CONCISE EXPOSITION 


Perhaps the most interesting sec- 
tion of the book and the one for 
which the authors merit special praise 
is a description of the computer it- 
self. In clear and concise exposition 
the complex and technical operation 
of the computer is made understand- 
able. The machine language of binary 
numbers, the problems of machine in- 
structions, the complexities of pro- 
graming, and the electronic principles 
and devices employed in computers 
are all brought into sharp focus for 
the reader. Pertinent analogies, simple 
diagrams, and clear examples are used 
freely to make understanding both 


easy and interesting. No prior techni- 


cal knowledge of mathematics or 
electronics is needed by the reader to 
fully comprehend the material. 

The problems of planning and or- 
ganizing for the introduction of com- 
puters are also taken up in the vol- 
ume. These discussions are not in 
depth or detail but are of sufficient 
breadth to provide the reader with a 
forewarning of some of the pitfalls 
and problems that will be encoun- 
tered in computerization. Also in- 
cluded in these discussions are the 
problem areas of staffing and training. 
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An appendix of the book contains 
a description of selected electronic 
data processing systems provided by 
domestic companies which are either 
currently available or which will soon 
be introduced. The value of this to 
the majority of readers is question- 
able. 


FOR UNINITIATED 


An Introduction to Electronic Data 
Processing is designed to acquaint the 
uninitiated in the field—of whom 
there are many—with the computer. 
It is a readable and highly interesting 
volume which accomplishes its pur- 
pose well. Although the ultimate im- 
pact of the computer on our social 
and economic systems is, as yet, un- 
known, the reader of this book can- 
not help but be impressed with the 
magnitude of the potential changes it 
may evoke, Administrators would do 
do well to develop an appreciation of 
the computer and its implications. 


Irvin G. WiLmMor 
Chicago, Illinois 





The Men from the Boys. By Perr- 
RIN StryYKER. New York: Harper 
and Bros., 1960. 237 pp. $3.95. 


The Men from the Boys explores 
in a thought-provoking, interesting, 
and unique manner the subtle differ- 
ences in human traits that distinguish 
the ordinary manager from those 
who have reached full executive stat- 


ure, 
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In this book the conscientious ad- 
ministrator will gain new insights 
into the problems of understanding 
the reasonings and actions of his 
Board of Trustee members who are 
successful in their own field of en- 
deavor, the difficulty of selecting as- 
sistants and department heads, and, 
most important, understanding him- 
self and being an executive of full 
maturity. 


TRUE SITUATIONS 


Perrin Stryker, a member of the 
Board of Editors of Fortune, has 
drawn upon a wealth of personal ex- 
perience and research to present this 
significant contribution to the litera- 
ture of executive development. Al- 
though he has written in fictional 
form, Mr. Stryker has used true sit- 
uations, comments, ideas, and conclu- 
sions drawn from actual corporations 
and their personnel. The book was 
written to be read by anyone who is 
interested in improving his under- 
standing of human qualities, includ- 
ing, of course, his own. However, to 
appreciate the significance of Mr. 
Stryker’s book and the philosophy of 
executive development he is advocat- 
ing, some experience in management 
is required; the knowledgeable ad- 
ministrator, I believe, will tend to de- 
rive more value from this book than 
the neophyte in the management 


field. 


HUMAN TRAITS 

The author elucidates fifteen hu- 
man traits essential to an executive of 
astute ability and cites examples 










































where these common human traits 
mean different things to different 
people. One illustration: Seventy-five 
men who defined “dependability” 
came up with 147 concepts of this 
trait! Some readers may feel that 
Stryker places too much emphasis on 
semantics in exploring these human 
traits; however, the author’s convinc- 
ing presentation will persuade the 
more critical reader the author has a 
point well taken. The human traits 
discussed were judgment, co-opera- 
tion, drive, initiative, ambition, deci- 
siveness, emotional stability, getting 
along with people, dependability and 
conformity, fairness, leadership, loy- 
alty, dedication, and integrity. 


BOOK’S THESIS 

The thesis of The Men from the 
Boys is that there are no accurate 
means of judging managerial per- 
formance and potential. It is still not 
possible by any test or technique to 
select a particular manager who will 
now or later give the best perform- 
ance on a particular job, Stryker 
maintains. The big question of man- 
agement remains: how are the right 
traits recognized and how are they 
developed? Stryker claims there has 
been no effort made to find out what 
managers and executives themselves 
mean when they attribute equalities 
or traits to their subordinates. In ad- 
dition, he is of the opinion that the 
real understanding of personality 
traits inevitably requires the capacity 
for discriminating among several dif- 
ferences and degrees of human be- 
havior. The judging of these traits in 
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one’s self as well as in others can be- 
come the critical test of individual 
competence—which is also executive 
competence. 


FOUR MAJOR POINTS 


Stryker feels that real industrial 
leadership is far beyond the tech- 
nique of administration; it is also far 
beyond the powers of invention or 
personal aggrandizement. What lead- 
ership is continues to defy exact de- 
scription. The author dwells on the 
following four points which describe 
a top-flight industrial leader: (1) 
great industrial leaders are exceeding- 
ly rare and can be surely identified 
only with historical perspective; (2) 
such a leader is not necessarily a good 
executive or a good manager; (3) he 
has a cause or vision propelling him 
forward; and (4) he has an inherent 
capacity for change and innovation, 
and he changes people or things so 
that many people benefit. The author 
feels that few people have a clear idea 
of what a real leader is. 


MAN FROM THE BOY 


The theme of the book in discuss- 
ing human traits emphasizes the fine 
balance of traits that sets the accom- 
plished executive apart from the av- 
erage manager. Perhaps the most 
subtle balance is required between 
the executive’s dedication to his place 
of employment and his integrity. The 
attainment of dedication and integ- 
rity in balance is an achievement of 
character that, in the author’s obser- 
vation, represents the pinnacle of an 
executive’s development. 
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Stryker believes that to maintain 
your integrity your first obligation is 
to yourself. Unless you have set re- 
sponsibility for yourself, he claims, 
you cannot rightly begin to help 
anyone else. Your dedication to the 
company is governed by the way you 
discharge your first obligation, which 
is to yourself. If the company fails 
to meet its obligation to you as a 
manager, then it forfeits your loyal- 
ty, and you, in turn, cannot remain 
dedicated to the company if you are 
determined to retain your integrity. 


SELF-INTEREST 


“This problem of self-interest is 
the heart of the manager’s whole 
problem,” continues the author. It is 
the kind of self-interest that either 
makes or breaks a manager as he rises 
in the company. The young execu- 
tive has to start out with a great deal 
of personal ambition for money and 
power, but at some point he will have 
to shift his center of interest from 
wanting things for himself to want- 
ing to develop his own potential. 
These are both self-interest, but they 
are entirely different in effect and 
purpose. Unless one achieves the sec- 
ond kind of self-interest, one will not 
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really know what integrity is. When 
a person becomes aware of the cen- 
tral importance of his integrity, he 
will be loyal to his organization only 
as long as he thinks this organization 
is the best place for him to fulfil his 
capacities. He will regard the com- 
pany not as an organization to be 
feared, loved, or bowed down to, but 
as a vehicle for his own development. 
Without this shift of self-interest, 
there is no chance for a man to be- 
come a great executive. It is what al- 
ways separates the men from the 
boys. 


ORIGINAL COMMENTARY 


Stryker’s book is an original com- 
mentary on the values and practices 
of management and executive devel- 
opment. Hospital administrators 
would be amiss not to at least give 
the book a cursory reading; however, 
the reviewer recommends taking suf- 
ficient time to ponder over the book’s 
subject matter in order to gain a 
good grasp of the thought-provoking 
philosophy Stryker presents. Even 
though the reader may not agree with 
all of his ideas, he will find much to 
think about. 


L. B. DitLteHay 
Bellaire, Obio 











BOOK REVIEWERS 


Davip BaBNEW, JR., is the adminis- 
trator of the Northhampton-Ac- 
comack Memorial Hospital in 
Nassawadox, Virginia. Dr. Bab- 
new reviewed the book, Human 
Organization Research. 


RevuBEN CoHEN, a Fellow in the Col- 
lege, is the manager of the Veter- 
ans Administration Hospital in 
Cleveland, Ohio. He reviewed the 
book, An Experiment in Medicine. 


MiriaM L. Nerr, reviewer of the 
book, Efficiency Methods in the 
Hospital, is a Ph.D. associated 
with the National Institutes of 
Health in Bethesda, Maryland. 


ALVIN LANGEHAUG is a Fellow in the 
College and the administrator of 
the Murphy Memorial Hospital in 
Whittier, California. He reviewed 
the book, History of the United 
States Civil Service. 


Hat G. Perrin, who reviewed Pa- 
tients, Physicians and Illness, is a 
Fellow in the ACHA and the Ad- 
ministrator of the Bishop Clarkson 
Memorial Hospital in Omaha, 
Nebraska. 


Rosert C. KniFFen, who reviewed 
the book, Understanding Organi- 
zational Behavior, is the managing 
director of the New Britain Gen- 
eral Hospital in Connecticut and 
a Fellow in the College. 
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Wape MowunzTz, a Fellow in the Col- 
lege, reviewed the book, Human 
Ecology and Health. Mr. Mountz 
is the administrator of the Norton 
Memorial Infirmary in Louisville, 
Kentucky. 


. HaroLp LAUGHLIN, who reviewed 
the book, Structure and Process in 
Modern Societies, is the adminis- 
trator of the Staats Hospital in 
Charleston, West Virginia, and a 
Fellow in the ACHA. 


Louis Betinson, M.D., reviewer of 
Chronic Schizophrenia, is a Fellow 
and the deputy director of the 
Division of Mental Diseases, State 
of Missouri in Jefferson City. 


Rosert Guy is a Fellow in the Col- 
lege and the administrator of the 
Baton Rouge General Hospital in 
Louisiana. He reviewed the book, 
Handbook of Social Gerontology. 


Irvin G. WiLmort is the assistant su- 
perintendent of the University of 
Chicago Clinics. He reviewed the 
book, An Introduction to Elec- 
tronic Data Processing. 


.. B. DILLenay, a Fellow in the Col- 
lege, is the administrator of the 
City Hospital in Bellaire, Ohio. 
He reviewed the book, The Men 
from the Boys. 
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The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


Employee Communications in Ac- 


tion. By Ropert Newcoms and 
Marc Sammons. New York: 
Harper & Bros., 1961. 337 pp. 
$5.75. 


This book, according to the au- 
thors, was written “primarily for 
the management executive who feels 
the need for documentation before 
embarking on a new program” (of 
employee communications), Also 
both useful and helpful for the in- 
dustrial relations director, public 
relations chief, advertising manager, 
supervisor of communications, or 
editor of the employee publication. 


Purchasing Department Organiza- 


tion and Authority. By GrorcE 
H. Haas et al. New York: Amer- 
ican Management Association, 
1960. 119 pp. $4.50 for non-mem- 
bers; $3.00 for members. 


A statistical analysis of the purchas- 
ing department in modern business 
based on research conducted among 
147 companies. Includes informa- 
tion on organization, departmental 
personnel, operations, and operating 
expenses, 
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Labor Turnover: Calculation and 


Cost. By Freperick J. GAuDeET. 
New York: American Manage- 
ment Association, 1960. 111 pp. 
$5.25 for non-members; $3.50 for 
members. 


An analysis of all the available lit- 
erature relating to the calculation 
of labor turnover and its cost. 


Managerial Performance Standards. 


By Vireit K. Rowianp. New 
York: American Management As- 
sociation, 1960. 192 pp. $5.25. 


A description of a method for de- 
veloping performance standards 
which can be applied by executives 
at every level. 


Gaining Acceptance for Major 


Methods Changes. By Ben Mi11- 
ER. New York: American Man- 
agement Association, 1960. 63 
pp. $2.25 for non-members; $1.50 
for members. 


A manual that examines the resist- 
ance to the introduction of meth- 
ods changes; based on a study of 
six large companies. 





HOSPITAL ADMINISTRATION 


The Citizen Volunteer. By NATHAN Industrial Administration. By STAN- 


E. Conen. New York: Harper & 
Bros., 1960. 267 pp. $4.75. 


The role of the volunteer in Amer- 
ican growth is presented in histori- 
cal perspective in this book, de- 
signed to fill a need expressed by 
civic and social welfare agencies: 
how to convince the volunteer 
worker of his importance in the 
democratic enterprise. 


Wages and Salaries. By Rosert E. 
Sisson. New York: American 
Management Association, 1960. 
224 pp. $5.25. 


Subtitled “A Handbook for Line 
Managers,” this book provides nec- 
essary information about wage and 
salary techniques that will improve 
the over-all administration of a 
company’s pay program. 


Organizing Your Job in Manage- 
ment. By Cart Heyer. New 
York: American Management As- 
sociation, 1960. 208 pp. $5.25. 


The key to efficient management, 
the author says, is in organization— 
of work, subordinates’ assignments, 
and future planning. His book 
points out how to organize for 
maximum productivity. 


Recruiting for Social Work. By 
EvizaBetH R. Jacoss. New York: 
National Association of Social 
Workers, 1961. 72 pp. $1.25. 


A manual on recruiting which will 
have value and application for all 
agencies and individuals concerned 
with closing the gap between sup- 
ply and demand of qualified per- 


sonnel in social work. 


LEY Vance. New York: Mc- 
Graw-Hill Book Co., Inc., 1959, 
570 pp. $7.50. 

This “undergraduate text” is di- 
vided into two parts; the first de- 
fines basic management concepts, 
the second describes some of the 
more important techniques requi- 
site to the performance of vital 
management functions. 


Patient-centered Approaches to 


Nursing. By IRENE L. BELanp 
et al. New York: Macmillan Co., 
1960. 205 pp. $4.50. 

A report of the results of experi- 
mentation and research which bear 
on planning and delivery of indi- 
vidualized nursing care. Written for 
the nurse educator, the nurse prac- 
titioner, and the hospital adminis- 
trator. 


New Understandings of Leader- 


ship. By Murray G. Ross and 
Cuares E. Henpry. New York: 
Association Press, 1957. 158 pp. 
$3.50. 

An attempt to translate the essence 
of philosophical and scientific think- 
ing into functional terms that have 
meaning and applicability for the 
man who is engaged in practical or 
executive work. 


Tired Feelings and How To Mas- 


ter Them. By Donarp A. Larrp 
and Exrreanor C. Larrp. New 
York: McGraw-Hill, 1960. 198 
pp. $4.50. 

A unique book in which the authors 
enumerate the many reasons people 
become tired and offer precise steps 
to counteract different types of 


fatigue. 








